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HERE'S 


what hospital officials 


are saying about Canadian’s new 


DY NA*PAK jes 


“Our Dyna-Pak Presses are so simple and easy to operate.” Administrator 


“Our Dyna-Paks produce far better work than any presses I’ve ever had.” Laundry Manager 


“Very quiet and smooth operating.” Laundry Supervisor 


“‘Dyna-Pak Presses have given our production a tremendous boost.” Chief Engineer 


“It’s very fast, delivers maximum pressure and has exceptional heat transfer.” Laundry Manager 


The new Canadian 
Dyna-Pak Press is 
available in a wide range 
of models for finishing 
all types of laundered 
apparel including shirts, coats, 
pants, gowns and uniforms. 


ae 


THE CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 


47-93 Sterling Road + Toronto 3, Ontario 


Western Representative « Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 


Sealed Power and Simple Design make the all-new 
Dvna-Pak the fastest, smoothest operating, and 
easiest-to-maintain laundry press ever developed. 


In hospital laundries everywhere, Dyna-Paks are 
setting new, higher standards in production, 
quality of work, ease of operation, and con- 
tinuous trouble-free service. 


Find out today why the revolutionary Dyna-''ak, 
featuring exclusive Sealed Power and unusually 
Simple Design, is the most outstanding lauedry 
development in years. Call your nearby Can 
representative or mail the coupon for free 
trated catalog. 


Tue Canaptan Launpry Macuinery Company, | 
47-93 STERLING Roap 

Toronto 3, ONTARIO ALM.-72 
Send Catalog AK 230-002 on the new Dyna-! 
Laundry Press. 

Name____ 

Care of____ — _ os 
Address___ ; ~ 


__Zone___Province 
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The vast diagnostic potential of a perfected 
system of cineradiography is plain to see. 
Indeed, a certain esteemed avant-garde 
radiologist we know calmly predicts the 
eventual abandonment of conventional flu- 
oroscopy for the examination of dynamic 
phenomena. Instead, he holds, the radiol- 
ogist of the future will study cinefilmed 
sequences in his office as matter-of-factly 
as he reads still radiographs today. 

We wouldn’t know about that. We do 
know that this procedure is entirely feasible 
right now — today — with the new Picker 
Amplifilmer. It means far less radiation- 


exposure to both patient and examiner. It 
means that the radiologist can compress or 
expand the time-span of physiological 
events: has time to study reflectively the 
single frames that so often capture signifi- 
cant lesions so fleeting that they might 
otherwise evade observation. 

The rundown below highlights some 
reasons why the brilliant new Amplifilmer 
system marks cineradiography’s coming of 
age. We have a home-grown “movie” that 
proves the point. . . ask your local Picker 
man about it, or write: 


Picker X-Ray Engineering Ltd., 
1074 Laurier Ave. West, 
Montreal, P.Q. 


cineradiography 


the rundown... 


Synchronized shutter halves patient-dosage 
Stops radiation during film transport from 
frame to frame. 

Matches film-travel speed to bodypart motion 
Choice of four speeds (down to 7% for slow action 
like peristalsis, or 15, or 30, up to 60 frames- 
per-second for rapid angiocardiography). 

Automatic brightness control 

maintains chosen film density 


Film density stays the same despite variation 
of bodypart thickness. 


Sharp focus always 
Because camera is permanently mounted and 
aligned . . . unlike removable cameras that need 
focus-checking every time. 

Separable film magazine 


Lets you run and process as little or as much 
footage as the job demands. 





just insert the INCERT 
it’s simple and safe 


‘..in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”* 


Eliminates ‘“‘the use of the traditional, and potentially hazardous, syringe-needle 
method...’’* in parenteral therapy. 


™@ No Ampules @ No Syringes M@ No Needles @ No Autoclaving @ No Rinsing- 
Sterile Technique Is Unbroken. 


Yote these findings 
disposable vials reduces . . . air-borne contamination ...to a minimum .. .”" 
m minimizes the potential transmission of infectious hepatitis 
lelivering a pre-measured quantity of medication 


R ml Downes, D. Disposa Iy,pe Vials for Adding Medications 
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Products Distributed by BAXTER LABORATORIES of Canada, Ltd. a.Liston, oN \810 
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NEW CURITY PACKAGING DISCOVERY! 





NOW...A PRE-PACK THAT 
OPENS ASEPTICALLY 


...dn one simple motion! 


New S-E Pack keeps dressing sterile 
from package to patient. 

Opens without scissors or string— 
dressing never touches torn, 


unsterile edges. 


An ingeniously simple wrap now gives you 
Cover Sponges that remain totally sterile— 
even during their removal from the pack- 
age. There’s no contact with hands or un- 
sterile edges. Completely aseptic, at a time 
when strict adherence to aseptic technique 
is a main line of defense against hospital 
staphylococcus. 1, 2, 3, et. al. 

In addition to much wanted safety, you 


have the much proven pre-pack efficiency 
that yields steady dividends in terms of 
time gained, labor spared and money saved. 

For the latest—as well as the safest— 
in hospital dressings, see Curity. 


1. Burnett, W. E.: Program for Prevention & Eradication of 
Staphylococcie Infections, J.A.M.A. 166: 1183-84 (March 8) 
1958. 2. Adams, R.: Prevention of Infections in Hospitals, Am. 
J. Nurs. 58:344-48 (March 1958). 3. Medical Authorities Rec- 
ommend Ways to Control Infections, Mod. Hospital 90: March 
1958, 51-54. 


CURITY Cover Sponges now available in S-E Pack—no additional cost 


S-E’ 


TM, 


me KE N DALL company 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 
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ways to improve patient care 
and hospital efficiency 


««» through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 

services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 
3 In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications, 
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patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
: .+»in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 




















nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and sofe- 
guards can be implemented, and a 
tem designed for any set of requirem: 


tors that many frequently neglect | 
essentials. Confusion and delays r 
Executone, however, makes availat 
variety of systems designed to re 
this condition. One notable advan 
Executone's simplified, one-stop reg 
and-message facility. 

This facility is made available to 
doctor at all habitually used entrar 
Each register is tied in to a central ¢ 
pact “memory” unit at the hospital 
sage center. The doctor need only pt 
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hi: own 3-number code into the nearest 
ster and indicate whether he is en- 
1g or leaving. This information is 
ed in the “memory” unit and is in- 
tly available at any register. If there 
messages for a doctor when he uses 
gister, a blinking light alerts him, and 
vay speak to the message center by 
xy intercom. The use of a central 
nory” unit makes possible significant 
1omies in wiring. 


ncrease the versatility of 
octor-paging systems [=] 
4 & 


Ss 
e 
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lxe paging facilities in today's hospi- 
tal an offer a far greater range of serv- 
ice--thanks to Executone’s multi-purpose 
systoms. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . 
control . . 


. volume 
. and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


phone . . . in order that administratorS 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other . . . that there be adequate inter- 
com facilities within departments. 

Executone’s intercom systems have 
proved their worth in hundreds of hospi- 
tals — in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


EXECUTONE EXTRAS 
Yo: r local Executone distributor offers: 


* f «pert planning service ¢ Free instruction of your people 
* | actory-trained crews to supervise installation; provide 
on oremises maintenance ¢ Proved design standards 
* | sll-year guarantee ¢ A single responsible source for all 
ho 9ital communication and sound systems 


Lecilone 


COMMUNICATION and SOUND SYSTEMS 


SF PTEMBER, 1960 


Nome. 


Executone, Ltd., Dept. S-11, 331 Bartlett Avenue, Toronto 
At no obligation, please send me information on: 
([] nurse call systems 
[-] doctor paging systems 
[] in-out register systems 


(_] departmental intercom systems 
[] entertainment programming 
systems 


C) (other) 





This is for [] new construction [_] existing hospital 


Title 





Hospital 





Address 





City 


Zone. Stare. 
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Available in 
8” x 10”, 10” x 12”, 11” x14” 
and 14” x 17” film sizes 


ILFORD PRESENTS 
RED SEAL 300 


A special economy packing of X-ray film for volume users 


RED SEAL 300 X-ray film is identical in quality and consistency with 
the regular 75-sheet Red Seal packing. The outer carton contains four 
inner cartons, each with 75 sheets of film, foil protected and interleaved. 
Rip tabs on all cartons make opening easy. If you use X-ray film in 


quantity, you can save money by ordering Ilford Red Seal 300. 
ORDER FROM « General Electric X-Ray Philips Electronics Picker X-Ray 

. R.C.A. Victor X-Ray and Radium 
Newfoundland: Chas. R. Bell Heap & Partners 


Canadian Representative 
| LFO n p L| M [ TE W. E. BOOTH COMPANY LIMITED 


Montreal—Toronto— Winnipeg 
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TO SAVE VALUABLE NURSES’ TIME 


« & 
Wash-n-Dri 
individual moist towelettes 


. .. Combine superior cleansing 
properties with prolonged 
antiseptic action 


Wash-’n-Dri is an individually packaged, moist, antiseptic tissue, for washing the 
hands, face and all other body areas without soap, water or the use of a 
wash cloth and towel. 


The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042% 
benzalkonium chloride which leaves a germicidal film on the skin surface. 


Wash-‘n-Dri cools, cleanses . . . dries quickly by evaporation, but includes propy- 
lene glycol which leaves the hands and face soft and smooth. Can be used on 
the most delicate skin with absolute safety. 


Wash-‘n-Dri is a timesaver for the hospital staff . . . a welcome convenience for 
the patient. They can be placed in the bedside cabinet for use after the bed pan 
and urinal . . . on meal trays for a refreshing “‘after-meal’’ wash-up and by 
maternity patients to disinfect the hands prior to infant nursing. 


Wash-‘n-Dri towelettes are 6" x 8” in size, folded in a 3” x 2%4"' heat-sealed alum- 
inum foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes 
of 100). 


FREE! 
BE CONVINCED—TRY WASH-’N-DRI YOURSELF! 


ASK YOUR 1&B REPRESENTATIVE OR CONTACT OUR NEAREST 
BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE 


“> IS ue 


DISTRIBUTED TO CANADIAN HOSPITALS EXCLUSIVELY BY 


IN GIRAML & JBIEILIL 


LIMITEDO 
TORONTO 
MONTREAL WINNIPEG ° CALGARY VANCOUVER 
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Notes About People 








At St. John’s Hospital for 50 Years 

Dr. Norman S. Shenstone, an 
outstanding Toronto surgeon, has 
retired as chairman of the medical 
board of St. John’s Convalescent 
Hospital, Newtonbrook, Ont., after 
16 years in that position. He is 
succeeded by Dr. F. P. Dewar. 

Reverend Sister Beatrice, former 
superintendent of the hospital, un- 
veiled a portrait of Dr, Shenstone 
which was painted by the Canacian 
artist Cleeve Horne. Dr, Shenstone 
was presented with his portrait, 
and it will hang in the main en- 
trance to the hospital. Dr. Shen- 
stone has been associated with St. 
John’s for the past 50 years and 
will continue as a member of the 
staff. 


At the Toronto General 

Mary E. Macfarland has retired 
as director of nursing at the Tor- 
onto General Hospital, Toronto, 
Ont., after 35 years of service. A 
1926 graduate of the school of 
nursing of the Toronto General, 
Miss Macfarland won awards for 
general proficiency and practical 
work. The Jean I. Gunn scholarship 
was awarded to her in 1937 and she 
completed the course in teaching 
and supervision at the school of 
nursing, University of Toronto. In 
1942 Miss Macfarland was appoint- 
ed superintendent of nurses at the 
Toronto General, a title which was 
later changed to director of nurs- 
ing. 

Through her active membership 
in many professional organizations, 
Miss Macfarland has made valuable 
contributions to nursing. She is a 
life member of the alumnae asso- 
ciations of the school of nursing 
at the Toronto General and of the 
school of nursing at the University 
of Toronto. Also, she is a member 
of the advisory committee for the 
school of nursing, University of 
Western Ontario. 

Margaret Jean Dodds is at pre- 
sent acting director of nursing. 
Also a graduate of the Toronto 
General, Miss Dodds took post- 
graduate study in nursing educa- 
tion at the University of Western 
Ontario. She has had much exper- 
ience in supervision and teaching, 
as operating room supervisor and 
instructor 1951-58, and for the 
past two years as nursing service 
supervisor in the Central and Ger- 
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rard Street buildings at the Toronto 
General. 

A newly-created position of assis- 
tant director, staff education, has 
been filled by E. Jean McKay. An- 
other graduate of Toronto General, 
Miss McKay was, until recently, 
assistant director of nursing ser- 
vice at the hospital. Miss McKay 
in her new position will be respon- 
sible for organizing and directing 
the inservice program for profes- 
sional and auxiliary nursing per- 
sonnel. 


Appointment of James A. McNab 

James Alexander McNab, for- 
merly the administrator of The 
General Hospital of Port Arthur, 
Ont., joined the staff’ of the On- 
tario Hospital Services Commis- 
sion’s Hospital Planning Division 
at the beginning of this month. 

Mr. McNab received a Bachelor 
of Commerce degree from the Uni- 
versity of B.C. in 1949, a diploma 
in Hospital Administration from 
the University of Toronto in 1951, 
and is a member of the American 
College of Hospital Administra- 
tors. Beginning his practical ex- 
perience as administrative resident 
at the Vancouver General Hospital, 
Vancouver, B.C., he then served as 
Hospital Inspector and consultant 
with the B.C. Hospital Insurance 
Service for a period of three years. 
He was appointed administrator at 


James McNab 


Port Arthur in December, 1954 
In addition to this full-time 
pointment Mr. McNab has, w 
now, assisted the Manitoba H 
pital Services Plan as a membe) 
a three-man Hospital Survey Boa 
and has been serving as a mem 
of the resolutions committee of 
Ontario Hospital Association. 


Officers for the 

Maritime Hospital Association 

Leo F. MacDonald of Charlo 
town, P.E.I., was re-elected p 
ident at the 18th annual meet 
of the Maritime Hospital Asso 
tion held in St. Andrews, N 
Other officers are: vice-presid 
for N.B., and president of 
N.B. Hospital Association, Chai 
Abbis, Edmundston; vice-presid 
for N.S., J. D. McClearn, Liv 
pool; vice-president for P.F 
Neil MacLean, Charlottetown; v 
president for Newfoundland, 
A. W. Taylor, St. John’s; secret: 
treasurer, Mrs. Gladys M. Por 
Kentville. Other members of 
executive are Mrs. Lois Glad: 
Fredericton; Maurice 
Wolfville; and Sr. Mary Fabia: 
St. John’s, Newfoundland. 


To Attend European Sessions 


Dr. C. A. Morrell, head of 
Food and Drug Directorate in | 
Department of National Hea! 
and Welfare, will be a 
when the centenary of the Briti 
Pure Foods Law is celebrated 


London, England, this month fro 


speake 


Edward 


the 19th to the 24th. This legisla- 


tion represented the first gener: 


law of its kind at a national level 


Representatives 
monwealth and the United Sta 
will attend the sessions. Dr. Mor 
will trace the development of 
Food and Drug Act in 


from the Com- 


Canad 


since its inception in 1874. Follow- 


ing the London meeting Dr. M 
rell will visit 
World Health Organization spe 
sessions in Geneva and Copenha 
as a consultant. 


Resignation of Dr. Lindsay 
Dr. W. S. Lindsay has resis 
from the position of 
director (medical) at the Uni 
sity Hospital, Saskatoon, § 
Since the inception of this hosp 
Dr. Lindsay has been on the st 
On behalf of the University ! 
pital, Dr. Swanson announced 
Dr. Lindsay will continue his a 
ciation with the hospital as s¢ 
tary to the University Hos} 
Board. 
Dr. Donald Gee has replaced 
(continued on page 22 
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NEW PRODUCTS 


TO DPEN SAFETY SIDE—Raise the top 
bar to % open position—grasp the 
upri ;ht bars and spread apart Safety 
Side locks. 


TO CLOSE SAFETY SIDE—Raise the 
locks as shown in the illustration. Press 
vertical bars towards centre of Safety 
Side. 


NOTE: Both end locks must be opened 
separately. Draw the halves together 
and Safety Side will close automatic- 


ally. —— ‘ 
<i 


HARTZ 
Adjustable 
hed Cradle 


ligitweight Aluminum 


Secure at Any Length 
Ex; ansion 


Ea ily Sterilized 


o 


SE >TEMBER, 1960 


from HARTZ 


MANUFACTURED BY HOSPITAL INVENTORS OF CANADA 
PATENTED IN USA AND CANADA 


é é > ss 


CLOSED 


—FULL CLEARANCE 
UNDER BED 





PERMANENTLY 
fr ATTACHED 


~ = ALWAYS AVAILABLE 
IN EVERY EMERGENCY 


y 


eset | : - 
MTT lala | 


i) a 


GOOD LOOKING — STRONG 


STEEL & ALUMINUM 
CONSTRUCTION 





EXTENDS TO FULL BED SIZE OR RETRACTS TO ANY CONVENIENT LENGTH 





TE J. F.HARTZ freires 


v7¥ TORONTO vv 
HAMILTON — MONTREAL — HALIFAX 





You'll find Abbott's 

O Se | lp disposable venoclysis 
set, the Venopak, 

particularly simple to use. Just screw it into place on the 


bottle. No piercing pin to drive. No vacuum to relieve. : 


Drip chamber priming is under your full control. Merely squeeze 

the ready-coiled tubing to bring fluid to the desired level. 

You regulate rate of flow with a slide-type clamp. Dependable. Its 
setting doesn’t change if the patient inadvertently pulls the tubing. 


Filtered air bubbles rising in the bottle help you monitor 
the continued flow when you are distant from the patient. 


Supplemental medication to add? Easy. Choose between 

two routes. If you want the full dose to take immediate effect, 
inject through the gum rubber site, while holding the 

plastic tubing shut. Or if you want gradual effect, inject 
medication into the bottle through the air inlet. (No need to 
install an auxiliary check valve when you do so. The 

Venopak air inlet doesn’t leak.) Bubbles rising from the air 
intet will suffice to mix most medications into your solution. 


Emergency? The Venopak lets you switch to blood 

transfusion instantly, without making a new venipuncture, and 
without changing the basic hookup. Just plug into the 
Venopak air inlet, using Abbott's Secondary Blood 
Administration Set. Blood will automatically take over. 
Similarly, you can easily add other fluids by the secondary route. 
The Venopak, with refinements in details, has proved 

itself during more than two decades of hospital 

experience and approval. No design is faster to set 

up than Abbott’s, none is more reliable. 

Won't you ask your Abbott man to demonstrate soon? 


VENOPAK 


Venopak is a registered trademark 
of Abbott Laboratories 


Iw \ 


ABBOTT LABORATORIES LIMITED 
Montreal + Toronto + Winnipeg + Vancouver 
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— GENERAL HOSPITAL 
in Canada — from 25 beds to the 
largest —can have the benefits of 
a “Linpe” liquid oxygen system. 

An experienced LINDE represen- 
tative can tell you quickly which 


unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


representative can advise you how 

best to adapt your hospital to 

..- LIQUID OXYGEN receive “LINDE” liquid oxygen 
service, 

Learn how you can take ad- 

FOR ALL vantage of LINDE’s more than 40 

years’ experience in the Cana- 


GENERAL HOSPITALS dian oxygen business. Call your 


nearest LINDE representative or 


distributor. Or write Union 


..25 BEDS OR LARGER! (2,21! vies, bine 


Gases Division, Dept. 500, 123 
Eglinton Avenue East, Toronto 


12, Canada. 


irprisingly compact, this 90 VCC unit One of the most popular storage units is Both portable and compact, the LC-3 con- 
Ids 90,000 cu. ft. of oxygen. It’s a rela Linpe’s new AT-25. It holds 25,000 cu. ft. tainer can be moved about by one man—yet 
vely small package because at atmospheric of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as 12 
essure liquid oxygen in its gaseous state square. conventional cylinders. LC-3’s can be used 
»uld require 862 times more storage space. at the bedside or manifolded to provide a 


continuous supply to the piping system. 


LINDE GASES UNION 
DIVISION ey): i:i1))- 





“Linde” and “Union Carbide” are trade marks. 
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MEETS EVERY ELECTROSURGICAL 


NEED FOR CUTTING, COAGULATING, 
AND BLENDED CURRENTS 


ABUNDANT POWER OUTPUT — 





to sever any tissue, and for rapid 
massive coagulation. 


TWO SEPARATE CIRCUITS — 


vacuum tube circuit for cutting 


current, spark-gap circuit for 
coagulating current. 


SIMPLICITY OF OPERATION — 
single “stepless” control for 


each circuit permits easy, ex- 


act regulation of current in- 
tensity. 


COMPLETELY SHOCK - PROOF 
—all low frequency currents 
fully isolated and filtered 

from output circuits. 


COLOR INDICATOR LIGHTS 
— show when power line 
switch is on and which 
type of current is in use. 


SPECIAL CONTROL 
HANDLES — removable 
for sterilization. 


INCLUDED WITH EACH 
UNIT—inlet cable, 
footswitch, indiffer- 
ent plate with con- 





ducting cord, three 
active conducting 
cords, three chuck 
handles, set of 


eight surgical 
\ electrodes. 





that important line 


between safety...and a lost sponge 


..-always an unmistakable pattern. Cannot be confused with bone structure or 
artifacts on x-ray plate. 


Helping the hands that heal R AY T EC 
Made in Canada by Gohwrenaffohmron X-R AY DETECTABLE 


SPONGES 


RAY-TEC is a trade mark of Johnson & Johnson Limited 
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Powerful reasons G-E “mobil: 5" 
turn up so many places ., 


Try to tell these bedside radiograph 
from films made with stationary units! 


Why have we enjoyed outstanding success with | 
our new mobile x-ray units? The candid reactio: 
radiologists offer a clue: radiographs are ringer 
the results you expect from your regular x-ray de} 
ment installations. 

Unexcelled mobility, too, in terms of cushioned, 
oversize wheels, low-friction bearings and stream 
chassis. The combination provides extra handling case 
and assures you “hospital-quiet” transport unde: 
conditions. 

See the pages following for features of both units. 
Then ask your G-E x-ray representative for a demon- 
stration. Or write for complete descriptive literaiure 
to X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, Room EE-91. 





Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 
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The man who fixes 
broken x-ray schedules 


Your General Electric serviceman 
cemes equipped to shorten downtime! 


H~’s a friend indeed to radiologists—faced, 
as they are, with a continuing need for 
re iable service. No other is anywhere nearly 
a: well equipped to save you downtime. And 
o ly G.E. gives servicemen complete, sys- 
‘natized support. 
Seneral Electric makes sure things are 
ly for your call. Nearly 800 G-E field per- 
inel serve our customers. And G-E x-ray 
> vice is everywhere—39 district offices, 29 
al offices, 103 resident locations. Parts 
id tubes can be rushed from local stocks or 
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strategically located central warehouses. 

But always our biggest asset is our people. 
G-E servicemen have engineering back- 
grounds in addition to extensive factory- 
supervised training. And, as General Electric 
employees, all are directly responsible to the 
Company for your satisfaction. 

Next time you need help fast, phone your 
local General Electric x-ray office. You'll 
find our servicemen welcome chances to 
earn us new friends—and retain old ones, 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 





People C.F.A.P. Fellowship Award a one-year internship in hospit 
(continued from page 12) ; pharmacy. Sr. Columba will ta 
an internship at St. Mary’s H 
pital, St. Louis, Missouri, un¢ 
the direction of Sr. Mary Bereni 
chief pharmacist, for a year c 
mencing Sept. 13, 1960. 


Lindsay as_ assistant director 
(medical). Recentiy Dr. Gee has 
taken a course in hospital adminis- 
tration at the University of 
Toronte. 

At the Hospital for Sick Childre 

Dr. Alan W. Conn has been 
pointed anaesthetist-in-chief at 
Hospital for Sick Children, 
ronto, Ont., succeeding Dr. Ivar 
Junkin. Dr. Conn graduated 
medicine from the University 
Toronto in 1948 and is a Fel 
of the Royal College of Physic 
of Canada. After his internshi 


3 the Toronto Western Hospita! 
Another appointment has been —— 
spent two years of study in Bri 


Dr, Phillip B. Callaghan of Mel- ; ; “ge 
: Aad g : on a McLaughlin Travelling Fel 
bourne, Australia, to the full-time , s : 
<se ss 2 ship. Dr. Junkin, who has resig 
position of intern co-ordinator. from this position, will remait 
He was previously intern co- SI : : 

; ‘ E ~—p ie : , the hospital staff where he 
ordinator at the Colorado Univer- Sr. Mary Columba, a_ hospital specialized in paediatric a 
sity Medical Center in Denver, pharmacist with St. Joseph’s Hos- thesia for over 33 years 
Colo., for two years. — pital, Toronto, Ont., has been nam- f 
@ Dr. Gibson E. Craig, a dermat- ed the fourth recipient of the Radiologist Honoured 
ologist on the staff of the Royal Graduate Fellowship in Hospital Dr. E. A. Petrie of Saint 
Victoria Hospital, Montreal, Que., Pharmacy offered annually, in the N.B. has been appointed 
since 1946, has been appointed amount of $750.00, by the Cana- board of chancellors of the 
dermatologist-in-charge, succeeding dian Foundation for the Advance- ican College of Radiology. Dire: 
Dr. L. P. Ereaux. ment of Pharmacy to assist with (continued on page 30) 


Appointments at 
The Doctors Hospital 

At The Doctors Hospital, To- 
ronto, Ont., Madeleine Belzile of 
Edmundston, N.B., has been ap- 
pointed chief dietitian. Prior to 
her appointment Miss Belzile was 
attached to the Department of 
Health and Social Service in the 
province of N.B. 


eu DOMINION “ - 


U7, F Dominion offers a complete line 
ye Ze lassware designed to meet your 


Z 


ery requirement. Your glassware 
distributor will give you all the 


details on the Dominion line. . 


OCW, ALT ’ all you have to do is one 
ee " —— 2 
TABLEWARE & SPECIALTY DIVISION- -WALLACEBURG ONT. ty * 


Order from your assware Distributor. 
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[B-D] YALE | 


STERILE 
DISPOSABLE 
NEEDLES 





for the benefits 
of disposability... / 


EASY-ENTRY POINTS 


smooth, drag-free penetration 


SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 
in the package—after filling— 
to the moment of injection 


w in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 


ff 
\y 
af 


a B-D A product 
B.D. YALE, LUER-LOK, MULTIFIT AND DISCARDIT ARE 
TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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A VERSATILE MACHINE WITH 21 TOTALS 
IDEAL FOR HOSPITAL ACCOUNTING 


The National Class 33 accounting machine answers all hospital bookkeeping needs. One multi- 
part form provides patient, insurance company and hospital with a detail record of all patient's 
charges. Here are the outstanding National “33” features that simplify data processing in a 
hospital office: 


21 TOTALS. Each total functions as an independent crossfooter 
AUTOMATIC CLEARING of all totals in sequential order 
AUTOMATIC “DETERMINATOR?” initiates proper posting program 
INTERCHANGEABLE PROGRAM BARS provide flexibility in design of forms 
AUTOMATIC “AUTHENTICATOR?” verifies accuracy of balance pickups 
SELECTIVE, ENFORCED DISTRIBUTION simplifies charge and credit accounting 
AUTOMATIC SERIAL NUMBERING. Consecutive numbers controlled 

in posting 
DEBIT AND CREDIT BALANCES automatically printed in 

separate columns 
EASY ERROR CORRECTION and adjustment made with 

reverse key 


ELECTRIC TYPEWRITER encourages full description of 
posting details 


Look in the yellow pages for your nearest National repre- 
sentative. He will be pleased to give you an obligation-free 
demonstration to show how National can simplify book- 
keeping and increase profits for you. 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITEC, HEAD OFFICE: TORONTO. SALES OFFICES IN PRINCIPAL CIT 





Visit us at the Ontario Hospital Association Convention, Royal York Hotel, Toronto, October 24, 25 and 





! ' h y] ‘be is no margin for error in today’s 
ere S rigid aseptic techniques. Sterility of surgical 
supplies cannot be quantitative nor qualitative, 


no substitute It IS and must be absolute . . . for every item 


in every load, every day. 


for the Thus each step-saving, time-saving feature of 


the Amsco Square Dressing Sterilizer is first and 


D \P DABI ‘igh finally pepeNDaBLe. The single multiport valve of the 


« Cyclomatic Control is a marvel of rugged simplicity. 


of an American ,* It is so casy to operate that the most unskilled attendant 
° 4B uickly understands it. It is so positive that the most 
© juare Dressing Sterilizer lind ee 
: conscientious operator never doubts it. It saves time for 
‘ith Cyclomatic Control A. other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 
of the unitized control panel; in the greater load capacity 
of the square chamber; in the welded, nickel clad and monel 


construction and in a hundred hidden details. 


That is why ... across the country or around the world 


. ». Amsco Square Dressing Sterilizers are the standard of 


dependability. And in this vital process, there IS no 


substitute for dependability. 


AMERICAN 
sis OTERILIZER 


COMPANY OF CANADA, LIMITED 
BRAMPTON + ONTARIO 


World's largest Designer and Manufacturer of 
Sterilizers, Surgical Tables, Lights and 
related technical equipment. 





Another SIMMONS development for efficient hospital servic: 


SIMMONS SAFETY SIDES 
designed to fit every hospital bed 


Provide full or half side protection as 
desired! H-875 SAFETY SIDES used full 
length give complete patient protection. 
An efficient half-length model is obtain- 
ed by lowering the foot end. 

Sides can also be used by patients as 
an aid getting in and out of bed. The 
nurse can easily lower the head end for 
quick access to the patient. Completely 
lowered, sides cannot interfere with 
bed-making. For extra durability, H-875 
Sides are cadmium plated. They attach 


to the brackets permanently fixed to the 
bed ends, and their telescopic design 
permits them to be used on all Simmons 
Bed lengths. The H-875 represents 
the one complete safety side for every 
hospital bed. 

In the illustration H-875 Sides are 
shown on the H-346-3 Sim-matic Bed 
which has a six-button control switch. 
This permits the patient to adjust the 
head and foot ends of the posture spring, 
and raise and lower the bed. 


SIMMONS LIMITED 


MONTREAL + TORONTO 


* WINNIPEG «+ VANCOUVER 


jim... 


Exclusive pivoting ¢ 
gives half or full side 


tection. 
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nrevents bed 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 





ADAMS SILICONE SKIN SPRAY 


Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 

Reduces Cross Infection. Spray easily applied 


without touching patient...minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 
Pleasantly Scented. An important advantage 
in Many cases. 


Economical. Two applications daily afford 
ample protection from irritation. One can 
lasts for approximately 60 days. 
ORDER NOW FROM YOUR DEALER 


~ 
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Dependable WELCHYALLYN instruments speed 
accurate diagnosis an 
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New, simpler 
Welch Allyn 
SIGMOIDOSCOPE 


e All parts are sterilizable by 
autoclaving, even the light 
carrier, lamp and connecting 
cord. 

e All parts are interchangeable. 


Any obturator or light carrier 
can be used with any speculum. 


e Brilliant distal illumination of 


uniform spot type with WA 
No. 2 lamp projects light deep 
into cavity. Lamp is unusually 
rugged and long-lived. 


@ No specular reflection. Serrated 


interior eliminates glare. 


e Vision is unobstructed. Lam 


and light carrier are recessed, 

giving maximum space for in- 

strumentation and observation. 

No. 311, sigmoidoscope, 25 cm. 
length. 

No. 312, eaeeerenape, 15 cm, 
ength. 





Diagnosis is faster and easier with a 
Welch Allyn OPHTHALMOSCOPE 


All the famous WA “oph” features are 
included, plus complete one-hand con- 
trol of all functions, detachable rubber 
hood, extraneous light shield, remov- 
able condensing lens, and functional, 
modern design. Fits all WA handles. 


No. 121, eaten, with rubber 


Doctor's perennial favorite — 


The famous diagnostic otoscope so 
popular the world over. Brilliant 
illumination, very large magnifying 
lens, convenient lens frame design, 
durable, trouble-free construction. 
Fits all WA battery handles, 


No. 201, diagnostic otoscope. 





simplify hospital procedure 


Unique Welch Allyn 
ROTATING ANOSC 


e Speculum can be rotated with- 
out moving handle. Simple gear 
mechanism turns speculum 
through full 360° 

@ Orbiculated edges minimize dis- 
comfort as speculum is rotated, 
even in the presence of rectal 
pathology. 

e Entire instrument can be auto- 
claved or boiled, including the 
light carrier and lamp. 

e Brilliant self-illumination with 
durable WA No. 2 lamp. 

e Fits all standard WA handles, 
including new rechargeables. 

No. 288, rotating anoscope, with 

light carrier. 











End battery replacements 


Newest Welch Allyn 
RECHARGEABLE HANDLE 


e Fits all WA medium-handle set cas« 


e Provides satisfactory illumination 
longer between charges than stan: 
ard medium batteries. 


© No separate charger. 

e Cannot corrode. 

e Cannot overcharge. 

e May be recharged thousands 
times. 

e Fits all WA instruments. 

No. 717, Rechargeable battery han 

No. 717-B, Extra bottom section. 


TORONTO + WINNIPEG « CALGARY +« VANCOUVER 
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NEW PRODUCT ANNOUNCEMENT 





The Wm. S. Merrell Company 
announces the availability of 


MER/29 


(triparanol) 


.the first cholesterol-lowering agent 
to inhibit the formation of excess 
cholesterol within the body. 





.reduces both serum and tissue cholesterol 
levels, irrespective of diet. 


.no demonstrable interference with 
other vital biochemical processes 
reported to date. 


. toleration and absence of toxicity 
established by 2 years of clinical 
investigation. 


.convenient dosage: One 250 mg. capsule 
daily, before breakfast. 


Clinical findings of therapy with MER/29 establish it 
as an aid to patients with hypercholesterolaemia and 
conditions thought to be associated with it, such as 


...coronary artery disease 
(angina pectoris, post-myocardial infarction) 


...generalized atherosclerosis 
Available in bottles of 30 pearl-grey capsules. 


r professional 


S. MERRELL COMPANY, St. Thomas, Ontario 


Trademark: MER/29 
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People 
(continued from page 22) 


of the x-ray department of St. 
Joseph’s Hospital, Saint John, Dr. 
Petrie is a past president of the 
Canadian Association of Radi- 
ologists and is a director of the 
Canadian Society of Radiological 
Technicians. 

New Appointments at Windsor 

Recently there have been three 
appointments to the staff of the 
Essex County Sanatorium and 
I.0.D.E. Memorial Hospital, Wind- 
sor, Ont. Mrs. Ruby Dawe, who 
was previously at Stratford Gen- 
eral Hospital, has been appointed 
purchasing agent. Judith Kirker, 
from New Zealand, and Rosita 
Lamson, from the Philippines, have 
joined the laboratory staff as tech- 
nicians. 

Agnes Macleod 

Agnes Macleod, director of nurs- 
ing services with the Veterans 
Affairs Department since 1945, 
died recently. Miss Macleod served 
as director of nursing education 
at the University of Alberta and 
at Vancouver General Hospital be- 
fore joining the Royal Canadian 
Army Medical Corps in 1940. She 


Quality materials 
Fine workmanship 


Reasonable prices 


If these are 


headed several nursing detachments 
in England and Europe in the 
Second World War. She was wound- 
ed during the random shelling of 
a field hospital in Sicily. 


B.C.H.LS, Appointment 

Jack Bainbridge, administrator 
at the Castlegar and District Hos- 
pital, Castlegar, B.C., has resigned 
from this position to accept a post 
as hospital consultant and inspec- 
tor with the B.C. Hospital Insur- 
ance Service at Victoria. 

Ontario Hospital Appointments 

Dr. John G. White, a graduate 
of McMaster University, has been 
appointed assistant superintendent 
of the Ontario Hospital in Ham- 
ilton. He succeeds Dr. Barry Boyd, 
who has been appointed super- 
intendent of the Ontario Hospital 
at Penetanguishene. 


Quebec Hospital Insurance 

January 1, 1961, has been set as 
the date for the inauguration of 
hospital insurance in Quebec. Dr. 
Jules Gilbert, Quebec, P.Q., hygiene 
expert and former president of the 
Canadian Association of Public 
Hygiene, has been appointed as 
director-general of the hospital in- 
surance plan. 


Appointment in Cardiology 
Dr. Albert W. Lapin, asso 
physician at the Jewish Gen 
Hospital, Montreal, Que., has | 
appointed chief of clinical ca 
ology at that hospital. He suce: 
Dr. Harold N. Segall, who has | 
appointed to the honorary con 
ing staff of the hospital. Dr. L 
is a Fellow of the Royal Colleg 
Physicians of Canada, a mer 
of the Royal College of Physic 
of London, and a Diplomate of 
American Board of Internal M 
cine, 


Medical Aid for Congo 

Physicians chosen by the | 
adian Red Cross for service ir 
Congo are Dr. John A. Davi 
from Ormstown, Que., ger 
practitioner; Dr. Philip A. Edw 
from Dorian, Que., clinical par 
ologist; Dr. Roger Paulin {| 
Montreal, Que., thoracic surg 
and Dr. Johnathan C. Sin 
from Toronto, Ont., internist 
@ Dr. Ian W. Davidson rec 
left Sudbury, Ont., for Toront: 
take up new duties as administr 
of the Ontario Crippled Child 
Rehabilitation Centre. 


(continued on page 92) 


Remember... 


for quick, de- 








the qualities 


you look for when ordering 


Come see us at Hospital 
Booth 68 — On- 
tario Hospital 
Association Con- s 
3 quirements. 
vention — Royal 

York — October 


24th to 26th. 


tional 


CORBETT~ COWLEY 


Limited 


Apparel, 
Accessories, Uniforms—con- 
sult us first for all your re- 


Every item manufactured by 
us is backed by our uncondi- 
guarantee 
complete satisfaction. 


Cotton *PATENTED 


to give 


Nip 


pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e@ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam) 


Gard 


TRADEMAR K 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 


Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottle 


type desired. 


. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


Established Since 1923 


2738 Dundas St. W. 426 St. Helene St. 
Toronto 9 Montreal 1, Que. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 


FISHER & BURPE LTD J. F. HARTZ CO 


CANADIAN HOSPIT 
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where 


chloramphenicol 
therapy is 
Indicated- 
there are 


good reasons — 
for prescribing 
CHLOROMYCETIN 


You should rely on the manufacturer for exacting stand- 
ards of purity, potency, and uniformity. Parke-Davis, 
during thirteen years of manufacturing experience and 
know-how with CHLOROMYCETIN, has established the 
most exacting manufacturing techniques and quality- 
control procedures. = The greatest testimonial to its 
worth as a reliable, time-tested therapeutic agent is the 
fact that more than 4,000,000,000 doses of CHLORO- 
MYCETIN have been prescribed by physicians in over a 
decade. » A vast accumulation of clinical data in Canada 
as well as in every other country in the world confirms 
the value of CHLOROMYCETIN in a wide variety of infec- 


PARKE, DAVIS & COMPANY, LTD., MONTREAL 9, P.Q. 


tions. = When you prescribe CHLOROMYCETIN, you can 
be sure that your patient will receive a drug whose 
potency, purity, and efficacy are assured by the reputa- 
tion of the manufacturer. » Chloramphenicol is a potent 
therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should 
not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires pro- 
longed or intermittent therapy. Make certain your patient 
receives CHLOROMYCETIN —the product with 13 years of 
effective clinical performance. 


@ REGISTERED TRADEMARK 35560 





| PARKE - DAVIS | 
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Now! 
Positive Control of 
Airborne Bacteria 
in Hospital 
Operating Rooms 
with the 


Honeywell Electronic 
Air Cleaner! 





A recent and independent bacteriological study* of some 
20 rooms in six institutions revealed the presence of 
Clostridium perfringens, in their air conditioning systems, 
despite the use of elaborate mechanical filters. The chronic 
contamination of air conditioning ducts was responsible 
for the entry of bacilli into operating rooms, delivery 
rooms and sterile rooms of pharmaceutical manufacturers. 


In only one case, where a standard type of electronic air 
cleaner was incorporated into the air conditioning system, 
was there an absence of Cl. perfringens. 


Germ-laden dirt and dust particles, so small they elude 
mechanical filters, can accumulate in ventilating ducts, 
out of sight and out of reach of even the most thorough 
room-washing routines. As the report shows, airborne 
dirt and dust can transmit bacteria right into the heart of 
an operating room, 


A Honeywell Electronic Air Cleaner can trap dust, dirt 
and virus particles as small as 1/2,500,000 of an inch. It is 
6 times as effective as ordinary mechanical filters and traps 
more than 90°% of all airborne dirt. 


For a copy of the report cited, or further information on 
how a Honeywell Electronic Air Cleaner can help control 
infection in your hospital, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 
i Fiat we Coitol 


SINCE 1885 


*FREDETTE, V.: The bacteriological efficiency of air-conditioning 
systems in operating-rooms, Can. J. Surg., 1:226, 1958. 
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INTERNAL MEMO: 


THE STANDARD ELECTRIC TIME COMPANY OF CANADA LTD. 103 GUN ST., POINTE CLAIRE, P.c 
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W. touglas Piercey, M.D., Editor 


Obiter Dicta 


Hord General, 1885-1960 


T ERE is an element of romance in the origins of 
nany of our older hospitals. The Brantford Gen- 
eral, which is featured in the following pages, cele- 
brates its 75th anniversary this year. In this connec- 
tion a handsome booklet was compiled which tells, in 
one chapter, the quaint story of the first hospital’s 
formal opening. Formal indeed, with a “gubernatorial 
special” arriving from Toronto on a freezing cold day 
in February. The guests included the Lieutenant 
Governor, His Hon. John Beverly Robinson, and his 
wife, together with a large number of other govern- 
ment and hospital officials. The guard of honour suf- 
fered many nipped ears and noses. A luncheon snack 
for the honoured guests lasted about two and a half 
hours. The hospital was opened with pomp and cere- 
mony and in the speeches which lasted all afternoon 
is revealed the origin of the hospital. 

A citizen of substantial means, John H. Stratford, 
Esq., realizing the need for such an institution in the 
area, generously bought a site and erected the hospital 
entirely at his own expense. It was larger and more 
complete than any the citizens had ever hoped to have 
ind it was situated in seven acres of green pasture 
land. The pasture was not without a practical purpose 
—co vs were kept to provide milk for the patients and 
shee) were also allowed to graze in order to save the 
expe ise of buying a lawn mower. 

T e hospital named for its founder, the John H. 
Str: ford Hospital, “gleamed white and red in the 
brig \t sun, its gabled towers with their slim finials 
poir ing prophetically upward, a symbol of hope and 
suc ur and healing .. .” Patients enjoyed a peaceful 
vist down to the “winding silver trail of the Grand 
Riv * and beyond . . .” 

n Stratford was known to his contemporaries 
very practical man (hence the cows); but some 
ns today think he foresaw a future need for a 
much larger hospital when he provided the terrace 
ite. Be that as it may, the hospital of 1960 was a 
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long way off and we'd be willing to bet he did not 
visualize a large section of the sheep pasture being 
used as a parking lot for 300 cars. Alas this is pro- 
gress.—J..F. 


Through the myriad eyes of others 


HE administrator, in most cases, has a clear 

concept of his hospital, of its physical layout, 
the people who work there, the goals of the insti- 
tution and its performance. He believes his patients 
are receiving good care. While, of necessity, there 
is suffering and at times sorrow within hospital 
walls, these are offset to some degree by the large 
percentage of patients who are assisted back to 
health and the many who are patched up and given 
another opportunity to resume their places in the 
community. 

The hospital administrator believes in his insti- 
tution. He has confidence in its work and, while 
realizing that as a human institution it is not 
perfect, he considers it is excellent. However, the 
wise administrator knows that the picture he sees 
is not necessarily that of the average citizen. It 
is not that of the members of the medica] staff, 
the hospital personnel or the patients. The hospital 
they see and experience is something quite different. 

Many administrators have tried to ascertain what 
the hospital’s image is in the minds of others. Various 
methods have been developed in an attempt to find 
out what they think. (See page 70). Several large 
surveys which have been conducted portray an 
image which dismayed the administrators concerned. 

The community’s general image of the hospital 
may be blurred by indifference or it may be sharp. 
In the latter case the reaction may be good or bad. 
If bad, it may be the result of a number of small 
irritating episodes. These are the ones that are 
remembered and talked about over a cup of coffee 
or the bridge table. They are not offset because 
Mrs. Jones’ triplets, born prematurely, were saved 
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by the knowledge of the medical staff, the care 
and devotion of the nurses or the costly technical 
apparatus which was available when needed. It is 
the petty annoyances which tend to distort the 
true image. 

The administrator wants his community to see 
his hospital in as good a light as he sees it. To 
sharpen the image in the eyes of the community 
requires action and this must be continuous rather 
than sporadic. As in any successful operation there 
must be a plan of action. It is equally apparent that 
no one person can achieve good personnel relations 
either. We must enlist the support of everyone 
connected with the hospital and no segment can 
be overlooked. 

Some hospitals conduct their public relations 
programs in spasms only—when a board member, or 
the women’s auxiliary, get enthusiastic. Perhaps a 
building campaign sparks activity and for a time 
the community is deluged with press releases, T.V. 
and radio programs. These media are enlisted in 
support of the objective but, when this is reached, 
the public relations program withers like a plant 
in dry soil. Al! is silence and the community hears 
nothing further until the next campaign. 

In maintaining a continuing public relations pro- 
gram the administrator will be alert to the many 
misconceptions about his institution and he will 
substitute facts for fiction. He ‘should be aware 
of the petty grievances and do something about 
them. A frequent complaint of patients is that they 
are treated not as adults but more like small children 
or, even worse, as mere cases. He will be on the 
look-out for people who are given the run around 
when they make a legitimate enquiry, or when they 
present themselves at the admitting or emergency 
departments. He will be alert to the image of the 
hospital which his employees hold and which they 
disseminate outside the institution. Having taken the 
time to see his institution through the myriad eyes 
of others, he will be in a sound position to improve 
its service and thus sharpen a true image of the 
hospital in the eyes of the community. 


Relations with the Medical Staff 


ROM all reports, one of the most difficult problems 

faced by the hospital administrator lies in his 
relationships with the medical staff. Doctor X is im- 
possible to get along with and Doctor Y is always 
complaining — or so thinks the administrator. Why 
this should be so when both the physician and the 
administrator have the same ultimate goal is difficult 
to comprehend, yet nevertheless, it is true. 

We feel that the basic cause of the administrator- 
physician differences is a deeply instinctive one and 
difficult to solve. The administrator, charged with the 
responsibility for a large plant and many patients 
must, in the large hospital, deal with these patients 
in the mass; while the physician, by virtue of his 
training, personal inclination and professional re- 
sponsibility, must deal with each patient as an indi- 
vidual. The administrator must think of the greatest 
good for the greatest number—this is his creed; the 
physician is concerned with only one patient at one 
time (other than in cases of disaster). He is con- 
cerned as to whether or not Mrs. Jones, lying in bed 
with a broken hip, gets adequate nursing care and is 
determined that “by golly she’s going to get it’. 

This, then is the problem. Although the adminis- 
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trator and the physician have the same end in vi y 
their means to this end are so divergent as to se m 
incompatible. But are they really? We do not th ik 
so. It should be possible to bring these widely di: + 
gent viewpoints closer together by mutual understs 
ing and tolerance. If the administrator can mo 
some of the physician’s more radical demands an 
the physician can liberalize the administrator’s . 
servative stand, it should not be difficult for ther 
achieve in harmony what they are trying to ar 
ut independently. 

While this calls for a forebearance and disci; 
on the part of both the administrator and the 
sician, we feel that the resulting benefits to pati 
should make the effort well worthwhile. — G. Me 


Nightingale Anniversaries 


IFTY years ago, on August 13, 1910, Flor 

Nightingale died in London at the age of ni ty. 
A hundred years ago her creation, the Nightin ale 
Training School for Nurses, opened on July 9, 1 60, 
at St. Thomas’ Hospital in London. Her name ill 
always be linked with 19th century advances in ‘he 
care of the sick and the promotion of health .nd 
especially with the transformation she achieve in 
the status and training of nurses. 

The story of her work with and for the sick .nd T 
wounded in the British army in the Crimea nd 
Scutari is well-known. Thanks to her efforts, a R: val “ 
Commission was appointed in 1856 to inquire ato ct ¢ 
the health of the army. She then disappeared nto hos} 
private life as a semi-invalid but continued her work to! 
behind the scenes, And the cause of nursing was fore- _ 
most in her thoughts. When the school named aiter iar 
her was opened in association with St. Thomas’ Hios- ares 
pital, the first students were chosen under her per- = 
sonal supervision. Moreover the school was financed — 
by the Nightingale Fund for Training Nurses into of 
which Miss Nightingale had converted the money 
raised by a grateful public as a personal gift to her 
for her services to the British Army. Her schoo! is 
still flourishing and famous. See page 50. 

This year Miss Nightingale is honoured again with 

the establishment, by the Ontario Hospital Services 
Commission, of a new school of nursing which is to 
bear her name. Even as we go to press students in 
the first class are being chosen from the many aypli- 
cants, the class being restricted to approximately 30. 
Classes will be held in temporary quarters while a 
new school building is under construction. Acad: mic 
instruction will run concurrently with practical ‘0s- 
pital experience in one or more Toronto hospitals. The 
Nightingale School is new and its program is new —a 
concentrated two-year course leading to registrai ion. 
Its progress will be watched with interest. — J.F 


bac! 


“Now or Never” 


CCORDING to an article in the Bulletin of | 
Canadian Tuberculosis Association, Dr. |! 
Dubos, eminent microbiologist of the Rockef 
Foundation, claims that now is the time to erad 
tuberculosis—it is now or never. Here are a few px 
made by the writer. 

The reason given by Dr. Dubos for urging gré 
pressure at this time is that in his opinion the c 
of the tuberculosis epidemic has reached the bo 

. and any delay in making full use of scientifi 

(concluded on page 98) 
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at the Brantford General— 
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after a long-term building program 


Arthur H. Peckham Jr., 


Toronto, Ont. 


| E story of the present Brant- 
rd General Hospital goes 
bach many years—through a period 
of d velopment such as many other 
hos} tals are now facing or about 
to fice. This is a time which de- 
man. is courage, conviction, and the 
far seeing perspective of men and 
women who know where they are 
goins. For their efforts in achiev- 
ing this excellent hospital the board 
of governors, the administrator, 
the medical staff, department heads, 
the architect, and others, deserve 
the enduring gratitude of the citi- 
zens of Brantford. 
Why is this so true? Back in 
the forties, the Brantford General 
Hospital felt acute growing pains. 


T/ ‘euther is a partner of the hos- 
pital consulting firm, Agnew, Peck- 
ham and Associates, Toronto, 


” 


The big problem was how to en- 
large and consolidate the existing 
hospital complex. Then it consisted 
of the relatively new Queen Eliza- 
beth Pavilion to the west, the older 
Wings Pavilion to the east, plus a 
180-foot connecting passage  be- 
tween the two which also connected 
with the original Stratford build- 
ing to the south. The latter housed, 
in severely limited space, the surg- 
ical suite, maternity department, 
the central sterile supply and other 
major services. To add to this ob- 
vious planning dilemma, the laun- 
dry, boiler plant and dietary de- 
partment occupied a central key 
position opposite the Stratford 
building to the north — unfortun- 
ately blighting the adjacent main 
hospital entrance in the Queen 
Elizabeth Pavilion. Care of the 
chronically ill was undertaken in 
the Terrace Building, a converted 
nurses’ residence to the east of the 


Hospitality and gift shop. 
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Memorial stained glass w ee} 
chapel donated by Dr. and Mrs. 
Bragg. Dr. Bragg is chairman - the 
board of governors. 


main hospital wings. And to the 
south, a steep 40-foot drop in grade 
left little property upon which to 
expand in that direction — not to 
mention the fact that to the north 
most of the land was in use. In 
fact, the site then accommodated 
seven wings leaving little area for 
expansion on its level portion. Of 
course, the hospital needed more 
beds — expansion from 277 active 
treatment beds to approximately 
600 beds. 

In truth, many years were en- 
ergetically absorbed before a solu- 
tion was found which would achieve 
the main objectives, These includ- 
ed: expanding all hospital services 
and facilities; consolidating the 
more or less scattered sections of 
the hospital; removing the boiler 
plant and service building from 
the front lawn; and creating, above 
all, an over-all master plan which 
would offer a logical pattern of 
growth for the years to come- 
without ever again having to face 
the problems then existing. This 
tremendous task had to be accom- 
plished without undue disturbance 
to the normal functioning and op- 
eration of the hospital. 

In 1945 a scheme was evolved 
which envisioned a multiple-stage 
building program which indeed 
was to place many hardships on 
the hospital staff in order to reach 
the final goal. But it was consider- 
ed well worth the sacrifices in- 
volved. There would be, and were, 
many months of disturbance to one 
department or another. 


Ist step 
The solution first involved the 
relocation of the laundry and boiler 
plant on the south-east corner of 
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Front view of the hospital showing upper level of tri-level parking lot. 


the hospital site. Then Wing “A” 
was constructed. It is an “L” 


shaped wing to the north and west 
attached to the north end of the 
Queen Elizabeth Pavilion, In this 
new wing are housed such major 
services as the surgical suite, labor- 
atories, x-ray department, delivery 


suite, new dietary department, 
emergency suite, a new elevator 
core and patient areas. The con- 
struction of this wing forced the 
closing of the main hospital en- 
trance and the temporary reloca- 
tion of the administration. 
2nd step 
Because of the limited building 
area, Wing “A” became a unique 
combination of a single and double 
corridor plan. Both were used to 
full advantage in that such services 
as the surgical suite, laboratories 
and so on, were efficiently planned 
in the double-corridor leg of the 
“L” and nursing units in the single- 
corridor wing. The dietary depart- 
ment required a large amount of 
space and, therefore, a one-storey 
extension to the south was neces- 
sary on the lower level. 
3rd step 
Once this wing was constructed 
and in operation, step three was 
immediately undertaken — perhaps 
the most difficult of all. The master 
plan proposed the creation of a 
single-corridor nursing unit wing 
between the Queen Elizabeth and 
Wings Pavilions, just north of the 
original connecting passage, thus 
physically integrating all hospital 
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wings and creating a unified whole. 
The eight-storey structure, during 
the planning stage, was called Wing 
“B”. Primarily, it is a nursing unit 
wing above the first floor. On the 
lower level a wide base was planned 
for administration, including a new 
main entrance, a spacious visitors’ 
waiting room, and a_ hospitality 
shop, plus other allied administra- 
tive areas. On the ground level, 
space was assigned to a new central 
sterilizing and supply department, 
physical medicine, pharmacy, per- 
health unit and other de- 
partments, all of these were locat- 
ed in this wing in order to estab- 
lish good interdepartmental rela- 
tionships between clinical areas, 
nursing service and domestic ser- 
vice, all in turn, related through a 
new vertical circulation core. 

With the opening of Wing “B”, 
now called the John H. Stratford 
Pavilion, in August 1959, the final 
step of the original master plan 
was completed—after more than 
ten years of waiting and planning, 
of disruption and _ construction. 
Pages could be written outlining 
more intimately the step by step 
advances, the unforeseen problems 
and delays—the usual course of all 
planning and _ construction pro- 
grams. 

And the story is not yet over in 
srantford, for renovation of the 
Wings Pavilion is now under way 
and also plans for a new nurses’ 
residence and school—to accommo- 
date 250 students. And the door 
is still open, for the master plan 


was designed to permit furthe) 
largement of the hospital. S 
hospital story never ends. 


Internal Design 

Now a word about the inte 
planning and the design feat 
which are worthy of comment. 
marriage of the double-con 
and single-corridor plan is a 
example. Both are used to ad 
tage in hospitals these days; 
in Brantford they have been 
to solve specific problems imp 
by limitations of the site 
existing structures, and the des 


internal work flow within depuart- 


ments. 

For instance, the double-cor 
surgical suite resulted in a 
planned unit from the point of 
of patient and staff 
supervisory control and the cer 
ization of work areas. The dist: 
of travel involved to reach the 
core from any of the oper: 
theatres is minimal and there 
time saving. These same advant 
are found in the layout of 
laboratories, and in relating 
emergency and cystoscopic s 
to the x-ray department. The 
tral sterilizing and supply de 
ment which occupies space 01 
lower level of Wing “B” has 
advantage of a large rectan 
layout with the result that the 
flow is consistent with the 
progressive thinking in the 
and achieves real efficiency. 

The use of a wide base or 
lower two floors of this wing 
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vided the large floor areas required 
by the various sections of adminis- 
tration, including the necessary 
offices, a board room, chapel and 
an adequate medical records area. 
The nursing units in the new 
John H. Stratford Pavilion were 
given special attention in order to 
avoid pitfalls of earlier designs. 
The clean utility and medication 
areas which justly adjoin’ the 
nurses’ stations, have been designed 
in a free flowing manner to avoid 
cross circulation and _ personnel 
crowding. An up-patient room has 
been placed opposite each nurses’ 
station for reasons of supervision, 
for providing light in the general 
area of the station and since the 
latter is often a beehive of activity 
and an unavoidable source of noise, 
patient areas have been avoided 
in the immediate vicinity. Natural- 
ly, an automatic audio-visual nurse- 
patient call system permits this 
liberty in design in contrast with 
other layouts which plan patient 
rooms around the nurses’ station 
and locate the solarium at one end 
of the nursing unit or the other. 


Children’s Floor 


Perhaps the most appealing nurs- 
ing unit is the one for children. The 
Board of Governors did not aim to 
save money here. Children should 
be given every’ consideration, 


os 


Four-bed ward. Note ceiling mounted draw curtain wit! 


parent upper section. 


View in the central supply division showing 
sterile water apparatus. 


CANADIAN 


HOSPI' 





| 


orale > Cpa ree ar ae fe pA a - eae oe vr Fe Bs RAEN one wh TE 


tierce ; ah : am " Ae Rgesloen Se ae 3: ; x 
piece re: ms : he iss Ae Sag Te ne aan “a A Beeee ae ky BON, eS Mae 5 Ladaniombasah 


pe Fes aaeay oe 


os de, i, 


BA 
Emcee On Emtns On " Teaer Ran Tenar Cog 


a ee 


, Mae 
Ler 5 aect 


Recovaey 


Se ee, ee ad i ee TE | 7." 2 4s 7” a | 


pram ar “| acer peewee | eusre 
-oney 
wosertaleny anor 


a 


T T T ‘ to » “ 
’ ‘ t ' 
Secenes Paveou AOMWST se cvy ADmInST tty 
4 . —~auocaaounpa a 
Q 


WESTVIEW PAVILION— 


r. “| Fieos. 


le 


4 Aserctend 
Al A A A A A 





20 <{ € 


32 oes & 
— 


= 


Vacs wes 


3 
onmnrwp oo 


n 


1960 


, 


>> > 4-3 cc 


T 
4 


*TEMBER 


First floor plan 


S 





especially in a hospital—foreign 
ground to them. Each room is 
slightly larger than normal, permit- 
ting a central play area and the 
possibility of serving meals at a 
central table. One or two rooms 
have been designed to allow a 
mother to stay with her child over- 
night. This is comforting. For the 
younger boys and girls, the usual 
clothes lockers have been omitted. 
Instead colourful chests of drawers 
are used to store clothing—a three 
year old hardly needs a six foot 
wardrobe. The atmosphere in this 
unit should certainly allay any fears 
the sick child might have. The 
nursing unit is complemented by a 
cheerful playroom opposite the 
nurses’ station which cannot escape 
supervision, And finally, there are 
no fixed bassinet cubicles in this 
unit but rather two types of ac- 
commodation — rooms for young 
people similar in layout to normal 
adult rooms and rooms for younger 
children who may require a crib 
or bassinet, A storage room for 
these latter will permit rapid 
changeover of rooms upon demand. 

The dietary department is des- 
cribed on page 45. Here the de- 
lightful atmosphere invites one 
thing—gaining weight. And speak- 
ing of atmosphere one cannot over- 
look the colourful interiors 
throughout. A giant step has been 
taken towards creating cheerful, 
restful and inviting areas in all 
departments. 

Again it is worthy of repetition 
to state that the Brantford General 
Hospital has overcome very difficult 
problems and achieved outstanding 
results, because of the men and 
women who have had the vision to 
see the results before they become 
a reality. @ 


at Brantford ... 


Extended services 


HE new facilities thus far com- 

pleted provide for the Brant- 
ford area many services which 
were either inadequate or unavail- 
able in earlier years. There are the 
excellently equipped and staffed de- 
partments of radiology and pathol- 
ogy which, of course, most hospi- 
tals of this size do provide. The 
large and comfortable psychiatric 
department (see 4th floor plan and 
page 44) is a forward step and 
is filling a great need in southern 
Ontario. 

Again there is a_ well-equipped 
department of physical medicine 
and rehabilitation, a division which 
has met with great favour by the 


Brock H. Payne, 

Administrator 
Workmen’s Compensation Bo 
In this connection, financial as 
ance has been provided by the | 
Rotary Club to enable the hos; 
to incorporate in its out-pat 
service a therapy pool for crip 
children. The club holds its reg 
crippled children’s clinic at 
hospital where they receive t1 
ment; and it is working with 
hospital toward setting up a pe 
anent Crippled Children’s Ce 
there. 

Intensive Care 

To assist in maintaining a 

standard of patient care, des 


The spacious and efficient medical record department. 


Comfortably furnished doctors’ lounge. 


an increasing shortage of nu 
the Brantford General has set 
a special medical-surgical inte: 
care unit for critically ill patie 
Here these patients receive 
highly specialized care they 
and the work load in other nu 
units is lightened. Among the { 
ities provided are over-bed sur 
lights, piped-in oxygen, and su 
apparatus. Emergency drugs, 
struments, intravenous  solut 
dry supplies, an x-ray viewing 
and equipment for use in cal 
and respiratory arrest are all r 
for immediate use. The unit 
its own nurses’ station, linen cl 
utility room, two bathrooms a! 
maid’s closet. 

Patients are admitted or tr 
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ferred to this unit upon the request 
of their attending physician, the 
patient’s family, or sometimes 
the patient himself. Arrangements 
fer this accommodation are made 
through the admitting department 
but if private duty nurses are to 
be engaged the patient is not ad- 
mitted to this area. 

A patient remains in this unit 
until the attending physician indi- 
“ates that special care is no longer 
necessary and then is transferred, 
when possible, to the same floor 
where he or she had been admitted. 
The intensive care given in this 
area is one phase of progressive 
patient care which implies a group- 
ing of patients according to their 
disabilities. 

The hospital also has a long-term 
“are unit and a completely organ- 
ized isolation division and these 
help to round out a very compre- 
hensive hospital service. 






























Special Features 

In planning and furnishing this 
hospital everything possible has 
been done to provide for the com- 
fort of patients, the convenience of 
physicians, and good working con- 
ditions for all employees. 

Today there are over 300 elec- 
trically operated beds in the hos- 
pital and there will be more in due 
time. These push-button _ beds, 
which can be so readily lowered 
to a normal bed position, are a 
source of satisfaction to those pat- 
ients who are able to walk about 
when they wish and to the nursing 
staff they provide a welcome saving 
in time and labour. 

Another special feature is wall- 
mounted television with under- 
pillow receivers and bedside con- 
trol. These units give much pleas 
ure to many patients and the indi- 
vidual receivers permit any one 
patient to watch and listen without 
subjecting others to inconvenience 
or possible irritation. 

For the sake of quietness, among 
other reasons, it is proposed to 
provide electrically operated trucks 
for transporting both patients and 
materials. 

A beauty salon has met with 
great favour among women pat- 
ients and the attentions received 
there do much to build un morale 
in the person who is ill. There is 
also a barber shop for men. 

A smart cafeteria and a very 
pleasant dining room are innova- 
tions which delight the staff and 
may be used also by visitors (see 7 
page 45). Off the main rotunda = =. 
of the hospital is a most attractive : 
tea and gift shop which is the Glove processing in the central supply department. 
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special project of the Women’s 
Hospital Auxiliary. 

For employees, there is also a 
health unit where they may receive 
first aid and advice. 

This hospital has set aside two 
comfortably furnished guest rooms 
for the use, in emergencies, of 
visitors from out of town. Here 
relatives of patients may be accom- 
modated when it is necessary for 
them to wait many hours, This 
sometimes happens as the result 
of a highway accident and the 
comfort thus provided is very much 
appreciated. 

An outstanding convenience to 
both staff and visitors is the large 
and well-designed parking lot which 
will accommodate some 300 cars. 
Angle parking on a three-level area 
provides this hospital with an ex- 
cellent solution to an aggravating 
problem still suffered by many in- 
stitutions. 


Public Relations 
A public relations program has 
been followed at the Brantford 


General Hospital since the building 
program was launched some seven 
years ago. It is an organized effort 
on the part of everyone connected 
with the hospital to “sell’’ the in- 
stitution at every opportunity. This 
is carried out through ladies’ organ- 
izations, service clubs, press, radio 
and television outlets. Through a 
program organized by the admin- 
istrator, the people of Brantford 
and Brant county were alerted to 
their responsibility to support their 
community hospital. When a united 
appeal was launched the citizens 
responded generously and loyally, 
helping to make the new hospital 
the excellent one it is today. But 
the public relations effort is a con- 
tinuing one and the human interest 
stories which appear in the local 
press keep the hospital in the lime- 
light. Speaking engagements on the 
part of board and staff members 
have also been an effective medium 
for publicity, Brantford General 
Hospital turns to its community 
for the support which is constantly 
required in order to maintain a 


high standard of hospital ser 
and it enjoys the confidence of 
people whom it has been constr 
ed to serve. @ 


Psychiatry 
G. H. Lugsdin, 
B.A., M.D., 


N JUNE, 1958, a 24-bed ps) 

atric unit was opened in the 
West View Wing. As this pr 
inadequate to meet the needs 
the community, an adjacent 1 
ical ward was taken over, w! 
increased the psychiatric wari 
a total of 34 beds. There are 
single rooms (including two s 
sion rooms), one four-bed rx 
the remainder being two-bed rox 

The author engaged in 
private practice of psychiatry 
is employed by the hospital « 
part-time basis for administra 
of the psychiatric ward, O 
staff personnel include eight g 
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us @ nurses, seven nursing assist- 
av s, five male attendants, three 
ck «ning women and one secretary. 
T occupational therapy depart- 
m: it is under the direction of the 
es’ auxiliary pending appoint- 
t of a staff occupational thera- 
. The services of a social worker 
psychologist have not yet been 
ined. 
he majority of patients are 
rred by their family physician, 
we wish the family physician 
ave continued contact with his 
ents. In emergency situations, 
ents are accepted from other 
ces such as community welfare 
nizations and the court. The 
of admissions come from 
ntford and the surrounding 
but there are no boundaries 
and a few come from distant 
res. Any patient is admitted 
is deemed likely to benefit 
short-term psychiatric treat- 
t in hospital. 
ecific treatment methods 
clu electro-convulsive therapy, 
sul oma insulin therapy, narco- 
the apy and _  narcoanalysis, the 
bro:d spectrum of tranquilizers 
anc anti-depressant medications, in 
adc:tion to psychotherapy, occupa- 
tio. al therapy, recreational therapy 
and nursing care. 

1, 1959, 302 patients were ad- 
mitied, the median length of stay 
being 21 days, less than five per 
were committed to an Ontario 
pital, the unit being geared to 
active and intense treatment. In 
the future, a separate out-patients’ 
department is planned. At present, 
discharged patients are given 
follow-up care by the psychiatrist 
in his office in the hospital, and 
a limited number of out-patients 
are treated without admission to 
the hospital. @ 
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Dietary Dep: 
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—now centralized 


Doreen N. Johnson, R.P.Dt. 


HE prime purpose of the diet- 

ary department in any hos- 
pital is to provide, in an efficient 
way, as desirable and nutritious 
meals as possible for both patients 
and staff, within a controlled 
budget. 

With this purpose in mind, the 
new dietary department of the 
Brantford General Hospital was 
designed by qualified and _ ex- 
perienced dietitians. 

The move to our modern de- 
partment, in June of 1957, repre- 
sented a great change both in 
equipment and type of service. 
A brief description of the former 
department will help to illustrate 
how much progress was made 
when the new dietary department 
was added to our hospital. 


Before 

The earlier department, which 
was completely decentralized, con- 
sisted of a kitchen and dining 
room comprising 2,008 square feet 
—the kitchen had 1,058 square 
feet. Dining room (seating capa- 
city, 96) had 950 square feet. The 
kitchen consisted of two sections 
—the cook’s area, baker’s area, 
butcher’s area and pot washing 
area in one section; the special 
diet kitchen and dish washing 
(diet trays only) in the other. 
The main kitchen was equipped 
with a double bank of coal stoves, 
double deck bake oven, mixer, two 
stock pots, electric grill, and 
fryer and three small work tables. 
There was one gas-operated walk- 
in refrigerator in which all meat, 
dairy products, fruits and vege- 
tables were stored. With this lim- 
ited area for preparation and 
stcrage and out-dated equipment, 
it was impossible to offer a selec- 
tive menu to the patients, although 

The author is director of dietetics 


at the Brantford General Hospital, 
Brantford, Ont. 


a limited selection was possible 
for the staff. Service to the staff 
was from a small steam table unit 
adjacent to the dining room. All 
dish-washing was done by hand 
in the ward kitchens for the 
patients and in a small area off 
the dining room for the staff. 
From this department a_ daily 
average of 1,102 meals were 
served. 

The opportunity to plan a new 
department was a great challenge 
and the trend to centralized 
dietary service was followed. In 
contrast with the old, the new de- 
partment, located on the ground 
floor cf the Westview Pavilion, is 
spacious and well equipped with 
a total floor area of approximately 
12,721 square feet, distributed as 
follows: 

Main kitchen area—5,957 sq. ft. 

Storage area —1,389 sq. ft. 

Dish room and 

offices —1,196 sq. ft. 

Cafeteria — 873 sq. ft. 

Dining room —3,306 sq. ft. 

To ensure ease of cleaning, 
equipment and work units are con- 
structed of stainless steel, wher- 
ever possible. 

In the planning, careful consid- 
eration was given to providing a 
smooth flow of traffic from receiv- 
ing, through storage and prepara- 
tion to service, with a minimum 
of cross traffic involved. A de- 
scription of each area will help 
to show how this has been accom- 
plished. 


Main Kitchen Area 


This area consists of the fol- 
lowing six divisions: 

(a) Receiving and_ Storage. 
Adjacent to the receiving entrance 
is a long corridor along one side 
of which are located the garbage 
can wash and refrigerated garbage 
storage; clerical office, meat refrig- 
erator equipped with overhead 
tracks from the receiving dock; 
butcher’s preparation area; day 
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ie room; dairy refrigerator; 
1 fruit and vegetable refriger- 
with deep freeze section; 
kitchen refrigerator; vege- 
preparation room and salad 
iration room, This corridor 
into a large storage area (2 
e) for canned goods and paper 
lies ordered from central stores 
times weekly. 
Cook’s Area. The main cook- 
rea is in the form of an island 
the electrical equipment 
dd against the steam equip- 
under a single stainless steel 
yy. Stainless steel work tables 
ocated at either side of the 
|. This area is located opposite 
sutcher’s preparation area and 
pot washing area is located 
e end of the cook’s area. All 
ood, including that for special 
is prepared here and distri- 
to the conveyor service, 
il diet area and cafeteria. 
Conveyor Service. The con- 
service for the patients is 
d parallel to the cook’s area. 
conveyor belt is 32 ft. long 
the hot food and cold food 
ns stationary, and all other 
ment mobile, e.g., cup and 
r lowerators, plate lowerators, 
lowerators, et cetera. All regu- 
nd special] diet trays with the 
tion of sodium-restricted and 
tic trays are served here. 
vy heat system (heated pellets 
plates) is used to ensure 
ood for the patients. Insulated 
idual soup and beverage ther- 
s are now being introduced— 
h will make each tray complete 
it leaves the dietary depart- 


Special Diets. This area is 
d opposite the starting end 
e conveyor. Trays for sodium- 
icted and diabetic patients are 
d and checked here and put 
e conveyor belt for the proper 


Baker’s Area. This is located 
ent to the special diet area and 
ll equipped with triple deck 

oven, tilt kettle, proofer, 
, hot plate, refrigerators and 
tables. All baked goods with 
‘xception of bread are pro- 
| here. 

Truck Parking. This area 
parated from the cook’s area 
storage cupboard and is in 
with the conveyor service so 
trucks may be loaded and 

directly into the service 
tor. 

Dish Washing 


dish washing 
with a 


room is 


ped flyte type dish 
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The serving area of the hospitality shop. 


washer and is located behind the 
cafeteria and adjacent to the dining 
room. All trays from the dining 
room are transported on a con- 
veyor belt directly into the dish 
room, Patients’ trays are also 
stripped in this area and the tray 
trucks washed before they are re- 
turned to the truck parking area. 

The dietitian’s office is conven- 
iently located and windows on two 
sides afford a view of the dish 
room and main kitchen area. 

Cafeteria 

The cafeteria service counter, 
which is 42 feet long and of stain- 
less steel construction, is divided 
into a dessert section, hot food 
section, salad table and beverage 
area, There is ample space to offer 
a wide variety of food to the staff. 
The cafeteria and dining room are 
open almost continuously from 7.00 
a.m, to 4.00 a.m. to provide meals 
and nourishments during all shifts. 

The dining room, with a seating 
capacity of 256, has windows on 
three sides and is pleasantly decor- 
ated to provide a relaxing atmos- 
phere for the staff. Quiet music 
provided on a hi fi record player 
adds to the atmosphere. 

With this new and modern diet- 
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ary department we are now able 
to provide for our patients and 
staff a much wider variety of foods. 
All patients with the exception of 
those on gastric no. 1 and no. 2 
diets, receive selective menus daily. 
These menus rotate on a five week 
cycle—all fresh fruits and vege- 
tables being introduced in season. 
The greater variety in preparation 
involved with a service of this kind 
is handled with ease in the well 
equipped kitchen. The change to 
the centralized service has resulted 
in improved patient satisfaction 
and reduction in waste through the 
use of selective menus and portion 
control. A wider variety of foods 
is also much appreciated by the 
staff. Under the supervision of 
dietitians, trained personnel pre- 
pare and serve 1,800 to 2,500 meals 
per day. 

Such a drastic change in food 
service as we have carried out in 
our hospital could not have been 
accomplished without the co-opera- 
tion of the nursing personnel. To 
encourage continued 
and to promote inter-departmental 
relations, all graduate nurses and 
nursing assistants joining the staff, 
spend a % day in the dietary de- 
partment to become orientated to 
the services, functions and routines 
of the department. 

Since, through a_ well-planned 
and well-organized dietary depart- 
ment, we are now able to provide 
greater satisfaction to both patients 
and staff, we thereby promote 
better public relations within the 
community, @ 


co-operation 
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idealistic or realistic ? 


INTEGRATED 
HOSPITAL 


PLANS 


L. F. Detwiller, M.A., M.H.A., 
Victoria, B.C. 
T WAS at the stage (in hospital 
development) where public 
bodies became involved that the 
first positive action was taken on 
the part of the community to de- 
termine the hospital or health 
facilities required. This usually in- 
volved a survey of some kind, with 
subsequent recommendations, which 
were considered by the council or 
body appropriating funds. Some- 
times these surveys were conducted 
by independent health organiza- 
tions or sometimes by the staffs 
of the communities themselves, and 
were made to ensure that there was 
need for hospital facilities and that 
any future development would not 
result in duplication or over build- 
ing. Surveys of this type have be- 
come one of the accepted means of 
determining the most efficient way 
of expending funds, and are often 
the result of financial participation 
by interested groups. 

With the introduction of fed- 
eral health grants in 1948, we find 
the federal government making 
moneys available for health surveys 
in the various provinces, as such 
surveys were required before cer- 
tain other funds would be available. 

With the introduction of provin- 
cial hospital plans, especially when 
these plans provide almost all of 
the financial support for the opera- 
tion of hospitals, it is not surpris- 
ing to find that the provincial 
authorities wish to know why funds 
are required and what is done with 


From an address presented at 42nd 
annual convention, British Columbia 
Hospitals’ Association, October, 1959. 
The author is Assistant Deputy Min- 
ister of Hospital Insurance, B.C. Mr. 
Detwiller prefaced his address with 
a brief review of early hospital de- 
velopment and medical advances. 
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them. This usually requires a sur- 
vey of some type to determine the 
extent of the problem or demand, 
and make recommendations as to 
its solution. 

If the central agency providing 
financial support (be it federal or 
provincial governments, or a local 
community) were to accept all of 
the representations for construc- 
tion received from independent hos- 
pital boards, and recommend grants 
as requested, there very likely 
would be a duplication of facilities 
and over construction in the area, 
since each individual hospital board 
is generally concerned only with 
its own program and not that of 
others. This being the case, the 
central authority then must employ 
some instrument of measurement 
not only to determine the present 
and future hospital needs of the 
area but also evaluate the present 
facilities and the care which is 
provided so that it may be weighed 
against the requirement and plans 
for the future. 

In this regard, it is interesting 
to note that, in the majority of 
the provinces, now members of 
the federal-provincial hospital plan, 
most of the hospitals are operated 
by independent hospital societies, 
sisterhoods or churches, and are 
not owned or operated by the pro- 
vincial governments. This is a 
rather unique development in the 
hospital field when one considers 
that the provincial governments 
raise the funds in various ways to 
meet the hospital bill of their people 
and then, in essence, pay these 
funds to the independent hospitals 
(on behalf of the people) and ask 
them to provide the hospital service 
which the government has under- 
taken to underwrite for the public. 
In British Columbia, the pattern 


which has developed and which js 
supported by all concerned is to 
have hospitals owned and oper; ad 
at the local level rather than 5y 
the provincial government. As ¢ ch 
hospital board and medical staff as 
certain standards and goals w! ch 
it would like to achieve, and s ¢e 
these programs will have a d 
bearing on the over-all cost of 
provincial scheme, the ce: 
authority must, in some way, 
ordinate and integrate these 

and objectives with its fina 
resources and develop a plan by 
which as many as possible of he 
aims and objectives of the ind id- 
ual hospital boards and me: cal 
staffs can be achieved, and yet ep 
the cost within the ability ind 
willingness of the people to ay. 
This inevitably must result in 
compromises, since it is dou! ful 
if the hospital field will recei:. a 
large enough share of any pro -in- 
cial economy to meet the plans ind 
programs of all the hospital bo: rds 
and medical staffs within its juvis- 
diction. It is quite possible ‘hat 
two or more hospitals may plan 
services which duplicate each o! her 
and serve the same_ population, 
simply because they are not aware 
of the plans of other hospitals 

However, each province is iow 
charged with developing a hospital 
plan and has a responsibility to 
make certain that the plan is effi- 
cient and properly operated. The 
types and volumes of hospital care 
required should be decided upon, 
and this will involve surveys. If as 
a result of a particular survey, it 
is determined that there are suffi 
cient facilities to provide a specific 
service in a given area, further re- 
quests to add this particular -ser- 
vice would not receive provincial 
support. To add more would mean 
less efficient operation of those ex- 
isting. It is at this point that prob- 
lems begin to develop between ‘he 
central authority, the hospital, ..nd 
the professions involved. 

While the refusal to suppo! 
extension of services may be 
logical approach for the ce 
authority, such a decision is |i 
to be a great disappointment t« 
hospital and medical staff of 
hospital concerned. The que 
then arises as to whether the 
ients and medical staff and ot 
connected with the hospital | 
ning the development of the 
service should be denied this 
vice in their own hospital anc 
required to go to another inst 
tion in another area. It could 
be that the hospital which has . 
applied for the development of 
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ialty and has been refused is, 


‘eality, better qualified physic- 


and professionally to provide 
service than the one where 
already located. 
both hospitals were operated 
purely local environment and 
not receiving funds from a 
‘al authority which embraced 
communities, it might well 
hat the hospital desiring to 
lish the new service would 
ed with its plans and possibly 
, about an over-development of 
specialty in the particular area. 
far this over-development 
1 go would depend upon the 
is of trustees and medical 
of the hospitals concerned. 
uld reach—and in a good many 
wunities on this continent has 
ied—serious proportions be- 
the forces of competition and 
‘ opinion began to make them- 
s felt, ultimately bringing 
a reduction and co-ordination 
cilities providing this service. 
‘ver, in this process it could 
be that, in the final analysis, 
ospital which first introduced 
ervice might not be the one 
tain it. This would depend on 
iedical staff, the ultimate aims 
bjectives of the hospital, its 
ele, and community support. 
ompromise in solving this type 
roblem in the hospital and 
cal fields is something which 
are all searching for at the 
nt time and should be studied 
ully by hospital and medical 
at the local level. 
perience, here and elsewhere, 
shown how difficult it is to 
rate and co-ordinate the basic 
pts and principles of some of 
rroups involved in the medical 
hospital care fields. Examples 
be found where these differ- 
have defeated some of the 
sed over-all hospital programs 
ise of the interests of indi- 
il hospital boards and medical 
Councils have been estab- 
1 in some of the larger metro- 
in centres to try to achieve 
integration, with varying 
es of success. 
example of this type of 
ling is to be found in the 
ter Detroit area. It has a 
opolitan Detroit Building Fund 
which is periodically poured 
ms of dollars for hospital 
ruction programs. It also has 
eater Detroit Area Hospital 
cil, which deals with hospital 
ies and programs. It makes 
nmendations to such prepay- 
rganizations as the Blue Cross 
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as to whether or not a_ hospital 
should be participating in a _ par- 
ticular prepayment plan. It is in- 
teresting to note that it has public 
representation and, in fact, the 
president of the Council is from 
one of the large automobile com- 
panies, Recently, the Greater 
Detroit Area Hospital Council com- 
pleted a survey of the general hos- 
pital needs of the Detroit area. 
Recommendations will be made to 
the Metropolitan Detroit Building 
Fund for future construction and 
programs, based on this survey. 
Since the Building Fund and the 
Hospital Council directors are al- 
most identical, it is reasonable to 
expect that the Fund will not allo- 
cate any moneys to organizations 
which have not been included in 
the survey of the Hospital Council. 

However, in addition to these 
two bodies, some 26 communities 
in the neighbourhood of Detroit 
have grouped themselves into what 
is called “The People’s Community 
Hospital Authority.” This latter 
body has taxation powers, floats 
bond issues, and currently has 
three hospitals in operation, and 
is now in the process of construct- 
ing a fourth. 

It seems obvious that the Greater 
Detroit area has found it desirable 
and necessary to adopt an inte- 
grated hospital program, which is 
following a pattern of development 
not unlike that which appears to 
be emerging in several other areas 
such as Minneapolis, parts of Cali- 
fornia, and Eastern Canada. 

In the Detroit plan, a financial 
mechanism has been developed 
which will enable the support and 
the co-ordinating of the construc- 
tion projects recommended for the 
area. This will ensure that a very 
important section of the plan does 
not go forward simply because the 
individual hospital is not in a finan- 
cial position to accept the part of 
the over-all plan which has been 
assigned to it. This is one of the 
very difficult problems which must 
be solved in connection with any 
integrated plan; namely, that of 
financial support. 

One field which is sometimes 
not given sufficient thought and 
study is the type of medicine prac- 
tised in the area. It is well known 
that this has the greatest effect on 
the hospital’s cost of operation. 
There should be close co-operation 
between the medical profession 
and the hospital planners in decid- 
ing what types and volumes of 
services are to be included in the 
various hospitals embraced by the 


plan. The pattern of referral of 
patients to hospitals in which 
specialties have been developed is 
very important and concerns not 
only the area under survey or re- 
view, but also the total area served 
by the hospital group, The volume 
of referrals from outside can have 
a considerable bearing on the bed 
requirements in the plan under 
consideration. 


Over-Use 

Several other factors will have 
an effect on bed requirements. What 
type of prepayment coverage is 
provided for health services in the 
area; what facilities are available 
to which the patient may be dis 
charged when he no longer re- 
quires the special services provided 
in the hospital. If an over-all plan 
for acute hospital care is under 
consideration, there are many 
questions which must be answered. 
For example: is the acute general 
hospital going to be used solely 
for the medical treatment of the 
acute stage of diseases, with no 
other consideration being taken 
into account; or are other factors, 
such as the home conditions, and 
availability of services elsewhere 
going to affect admission and dis- 
charge? There have allega- 
tions by many that hospital facili- 
ties, both acute and chronic, and 
hospital insurance coverage plans 
have been over-used and abused by 
the public, with a _ resulting in- 
crease in the volume and cost of 
care in recent years. 

The extent to which hospitals 
may be considered to be over-used 
or benefits abused depends on the 
individual’s definition of the rdéle 
and function of the hospital. If, 
at one extreme, the hospital is 
regarded as a life-saving institu- 
tion, to be employed only when all 
other alternatives have failed, then 
we are likely to find that, in areas 
using this definition, there is a 
considerable amount of over-use. 
On the other hand, if the hospital 
is to be regarded as a community 
facility to be utilized whenever 
those services can help to provide 
better medical care than can be 
obtained outside (and this is meant 
to be interpreted in the broadest 
sense of the word, including non- 
medical factors) then the amount 
of over-use one is likely to dis- 
cover under these criteria will be 
comparatively small. 

This problem of abuse or over- 
use has been the subject of several 
extensive studies in the United 
States. It is interesting that they 
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at ST. THOMAS HOSPITAL, London 


L00th Anniversary of the Nightingale School 


OR 100 years, whenever they 

wanted to know the time 
nurses at St. Thomas’ Hospital, 
London, have looked across the 
River Thames towards the Houses 
of Parliament, for the Nightingale 
Training School at St. Thomas’ 
Hospital and Big Ben are both 
the same age—100 years old. 

In 1859, when Florence Night- 
ingale was looking for a hospital 
in which to start her new training 
school for nurses, the old St. 
Thomas’ Hospital at London 
Bridge was planning its new foun- 
dations across the Thames, oppos- 
ite the House of Commons. 

Miss Nightingale, with the 
£50,000 given to her by the nation 
for her work in the Crimea, selected 
St. Thomas’ Hospital as a site 
(not as “the best conceivable but 
... the best possible’), and adver- 
tised for 15 probationers to start 
in the new training school. 

It was the first nurse training 
school in the world and it repre- 
sented the fruits of Florence 
Nightingale’s experience through- 
out the hospitals of Europe and 
her nursing in the Crimean War. 
Now, 100 years later, 200 proba- 
tioners start their four-years train- 
ing each year, having been selected 
from as many as 2,000 applicants 
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for vacancies in the Nightingale 
Training School. 

Many women have come from 
overseas—from Sweden, Finland, 
Australia—to study in this famous 
training school and to take its 
traditions back to their homelands. 
Also a succession of British nurses 


have themselves gone abroad 
establish training schools. 

The aim of Miss Nightin 
was to plan a systematic trai: 
scheme for nurses, with partic 
emphasis on the training of <¢ 
acter, for she knew that she 
training pioneers and lea 
Much of the original patter 
training has been retained. 

The sisters still wear cap 
starched Valencienne lace, 
bows under their chins, and a 
form similar to that worn by 
deaconnesses at Kaiserworth, w 
Miss Nightingale learned her 
side nursing in 1850. Nurse 
through the stages of mauv: 
white stripes, blue and white si 
and then dark blue; striped 
black belts, white belts and fi 
blue belts with a silver bucki 

The sisters’ reports on the n 
in training are read and disc 
by the matron with each n 
case histories about different 
ients are still required to be w: 
during training, as advocated 
years ago, and the continua! 
phasis is on the responsibilit 
service. Against a rather Vict: 
atmosphere of training, the 
of the nurses in the wards 
the vanguard of progress. 

In this centenary year of th 
Nightingale Training School, there 
are again plans for rebuildin; 
hospital, which was bombe 
times during the war. The 
buildings will occupy the same 
—From an article by P. D. Nu 
Courtesy of the United Kin 
Information Service. 


A staff nurse at St. Thomas’ Hospital, London, instructs two probat 
during elementary practical classes. The bust on the top of the cu; 


is of Florence Nightingale. 
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6¢ QYHE admitting officer in a 

modern hospital is no longer 
me ely a clerk who checks patients 
in nd assigns them a room, To-day 
sh is recognized as a person vital 
to he success of the hospital. In 
he: position she can help the hos- 
pit | carry out a sound public rela- 
tio s program in the community, 
sin 2 patients, relatives, visitors, 
ph; :icians, and hospital personnel 
all .ave contact with her. The en- 
tir reaction of these persons to 
the hospital is measurably affected 
by he manner in which they are 
tre ‘ed by the admitting officer’’.* 
So eads a paragraph in the intro- 
duc .on to the Manual of Admitting 
Pr tices and Procedures. 

| is our purpose here to discuss 
pu! ic relations in the admitting 
offi . of the smaller hospital with 
ref. rence to these specific groups. 

this end it is well to realize 
tha there is a difference between 
the hospital in the smaller com- 
mui.ity and in the larger urban 
cen re, and this is reflected in the 
admitting office particularly. Malm 
and Pannkoke, in an excellent ar- 
tice in Hospitals on the smaller 
hospital story’, have brought this 
out very clearly when they explain 
why the smaller hospital is in its 
truest sense a community hospital. 
They point out that the larger an 
urban centre is the more it fails to 
be a community. It is rather a 
number of interest groups and, for 
most people in an urban centre, 
hospitals are rather impersonal in- 
stitutions. Life in an urban centre 
is more or less anonymous and it 
is this anonymity that the larger 
hospital has to contend with, where 
patients are not known to members 
of the staff or to many of the other 
patients. 

It is quite a different matter in 
the smaller community. Everyone 
knows the hospital and is proud of 
it. The whole community has stood 
together during the long months 
of planning, fund-raising and build- 
ing The small community hospital 
is \uman; it has a heart and 
the heart-beat of the community 
cen res in the hospital, for smaller 
con nunities are neighbourly and 
the people are vitally and person- 
ally interested in things taken for 
gr: ted in the larger institutions, 
suc as births, deaths, recovery of 
pa' ents and accidents because 
sor ‘one whom practically every- 
on knows is involved. Their 
pe le’s happiest and _ saddest 


/ e@ author is medical records 
of} er at the St. Peter’s Hospital, 
Me ille, Sask. 


or references see page 88. 
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for small hospitals 


PUBLIC RELATIONS 


ADMITTING OFFICE 


Sr. Mary Patrice, C.S.M. 
Melville, Sask. 


hours occur in the hospital and 
they rejoice or sorrow together. 

In most small hospitals the re- 
sponsibilities of the admitting 
officer are many and varied, Ad- 
mitting patients is the primary 
function but she may also be re- 
sponsible for the switchboard and 
information, as well as credits and 
collections of discharged patients 
with a few odd jobs thrown in. 
During the activities of a single 
day she may actually meet more 
people than any other person in 
the hospital — doctors, patients, 
relatives and friends of patients, 
visitors, salesmen, police officers, 
the press, hospital employees, tele- 
graph and delivery messengers, 
clergymen, the undertaker, out- 
patients and discharged patients 
and prospective employees. The 
public relations of the community 
is carried on by these people and 
it is more effective than any formal 
program for it extends over the 
whole community and permeates 
into the hearts of its people, It 
follows then, that the worker in 
this department has a tremendous 
responsibility to interpret properly 
the policies, philosophies and pre 
cedures of the hospital to these 
people. 

The manner in which she carries 
out her duties significantly in- 
fluences the community’s opinion 
of the hospital, for through kind- 
ness, consideration and courtesy to 
these diverse groups, friends are 
made — which is an essential of 
good public relations. It has been 
truly said that in the small hospital 
public relations is alive and is not 
so much a formal program as an 
indirect result. 

The first services of the hospital 
to the patient are provided by the 
admitting officer who gives him his 
initial impression. This impression 


in the 





is generally lasting and a_ well 
trained clerk can help create a 
favourable one which will condition 
the patient’s stay at the hospital 
and will be remembered after he 
has left the hospital. She must be 
particularly tolerant and kind for 
she is dealing with people who are 
physically ill, emotionally disturbed 
and not in a normal state of mind. 
It is relatively easy to deal pleas- 
antly with one such person but 
difficult to maintain equanimity 
with an impatient, perturbed and 
apprehensive group of relatives. 
Understanding and compassion 
should be the keynote here. 

Promptness and courtesy in deal- 
ing with patients is essential and 
if circumstances demand, as they 
will at times, that promptness be 
dispensed with, the patient should 
be told why—as well as the prob- 
able time that will elapse before 
service can be given. 

In the smaller hospital it is ex- 
tremely important that everything 
learned about the patient in the 
admitting office be held in strictest 
confidence. The admitting super- 
visor must be careful to impress 
this on her associate workers who 
are less likely to have learned it 
from past experience. She should 
be particularly alert to this aspect 
of confidentiality—for through the 
friendly spirit prevailing in the 
smaller community there is that 
tendency to be the first to pass on 
the choice bit of news. 

Admitting personnel should be 
thoroughly familiar with govern- 
ment laws and regulations concern- 
ing the hospital and patients, as 
well as procedures of insurance 
companies, Blue Cross, Workmen's 
Compensation Boards, et cetera. 
They should be familiar with gen- 
eral policies of the hospital which 
relate to the admission of patients, 
and be conversant with the econ- 
omic operation of the hospital so 

(continued on page 86) 
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Hospital Financing and its 


Harvey Agnew, M.D., 
Toronto, Ont. 


HE quality of patient care is not 

necessarily related to the fin- 
ancial status of the patient, for 
many hospitals are proud of the fact 
that their ward patients get the 
best in diagnosis and treatment— 
frequently better than that given 
to many private patients under 
their own doctors. But patient 
affluence does help, particularly 
when it comes to special nurses. 

The financial status of the hos- 
pital itself is bound to have an 
effect on patient care. Or to put it 
negatively, patient care can be 
affected deleteriously by inadequate 
financing. This could be manifest 
in lack of equipment, inadequate 
professional and technical help, or 
the poor quality of the nursing. 

Patient care could be affected by 
shortage of equipment in radiology 
or the laboratory, lack of incuba- 
tors, or piped oxygen, or an electro- 
cardiograph, lack of air condition- 
ing, or improper heat distribution 
controls. 

We can go back further and say 
that patient care is affected by 
what was provided when the build- 
ing was erected. Limitation of bud- 
get often makes it impossible to 
provide what should be included. 
Nursing units may lack isolation 
rooms; children’s wards may not be 
sufficiently flexible to separate 
suspect patients ; obstetrical 
patients may be exposed to non- 
obstetrical patients on the same 
nursing unit. The construction may 
aid rather than prevent the spread 
of staphylococcus infection; pati- 
ents may have to be delivered at 
times in labour rooms or in their 
own beds. The shortage of operating 
rooms may require open’ bone 
surgery to follow a pus appendec- 
tomy. The laundry may not be 


Dr. Agnew is Professor of Hospital 
Administration at the University of 
Toronto and partner in the hospital 
consulting firm of Agnew, Peckham 
and Associates, Toronto. From a 
paper presented at the accounting 
section of the Ontario Hospital As- 
sociation Convention, October, 1959. 
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properly done. Food may be cold 
and unappetizing; sterilization may 
be untrustworthy; windows may be 
draughty and patients exposed to 
pneumonia—all because of inade- 
quate capital expenditure. 

There is no question, other fac- 
tors being equal, that the hospital 
which has an adequate and modern 
plant should be able to provide bet- 
ter patient care. To achieve such a 
plant requires adequate financing. 
The development of federal and 
provincial construction grants has 
done much to assist in providing 
these physical features. 


Newfoundland Observations 


We must not, however, overlook 
the fact that the provision of all of 
the facilities and equipment avail- 
able in the world would not neces- 
sarily mean ideal care, nor, con- 
versely, its lack mean poor care. 

This was. strongly impressed 
upon me several years ago while 
making a survey of the hospital 
facilities in Newfoundland and 
Labrador. Most of the hospitals 
are in small fishing villages, or 
“outports”, scattered in bays around 
the coast. The average size is about 
20 beds, with one doctor, usually 
two registered nurses and a few 
local girls who are nursing assis- 
tants or aides and who, in many 
of these places, have not been able 
to go beyond grade X. 

With such a staff the one doctor 
is required to do a wide variety of 
major surgery which cannot wait 
to go out by boat or plane, The 
nurses give the anaesthetic and act 
as first assistant. If a confinement 
is on, also, one of the nursing assis- 
tants takes over the retractors. The 
doctor may be up the coast on one 
of his medical visits and a storm 
may prevent his return; the nurses 
carry on. At the time of the survey 
a number of the hospitals had to 
generate their own electricity and 
some could only sterilize by boiling. 
Their equipment was limited to only 
what was really essential. 

Despite these handicaps, the re- 
sults obtained by these doctors and 
nurses were simply amazing. 


Impact on Patient Care| 


Patients made rapid recovery a er 
operations for ruptured gall-b 4d- 
ders, gastric perforation, hyste 
tomies and other major operati: js. 
The glorious history of these | tt- 
port hospitals has given us an - it- 
standing illustration of the | «t 
that good medical care does ot 
necessarily require elaborate ad 
costly facilities. We cannot ju ge 
care entirely by the cost. 


Law of Diminishing Returns 


In deciding how much shoul be 
invested in specialized equipn ent 
or in highly trained personnel, we 
must keep in mind the law of «.m- 
inishing returns. 

To illustrate, at the low end of 
the scale patients in a poorly staifed 
and equipped hospital would de/in- 
itely benefit by the developmen: of 
a better x-ray plant, a_ physical 
therapy department, a resuscitator 
or a blanket sterilizer, or by the 
appointment of a pathologist or a 
topflight operating room super- 
visor. All of us would agree that a 
moderate investment in staff and 
equipment should definitely result 
in a better quality of care and we 
might feel justified in saying that 
this or that life had been saved 
thereby. 

On the other hand, take a hos- 
pital which has excellent equipment, 
a qualified pathologist and radi- 
ologist, good and ample nursing, 
skilled technicians, et cetera, the 
same further investment in staff 
or equipment should help some 
patients, of course, but the res its 
would not be nearly so spectacv iar, 
and the over-all picture for ‘he 
year would be but slightly chan ed. 

The law of diminishing ret: rns 
can be just as applicable in the »s- 
pital field as elsewhere. 


Economies Which Could 
Jeopardize Patient Care 
A decision comes up contin: lly 
in hospital financing which 
appear in varied clothing but w 
is basically the fundamental «c 
tion: How far can we go in ef 
ing economies without jeopardi 
patient care? 
Hospital operation has 
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primary objectives—good patient 
ear. and good business manage- 
me! |. How can these be integrated 
and where do we draw the line? 
Thi is where the Finance Com- 
mit ee has a major responsibility. 
Ust uly selected because they are 
out ‘anding businessmen, they 
mu:° put on another coat and re- 
call that now they must evaluate 
cos; from an angle other than 
pro uction costs and sales. 

A service cannot be discontinued 
bec. ise it does not pay; for ex- 
amj e, the out-patient department, 
or ardiac surgery. A highly ex- 
pen ‘ve piece of clinical equipment 
ma} be justified if only used once 
in . X months, that is, if its use 
ean save a life, or even materially 
incr ase the chances of recovery for 
a p. tient. On the other hand, an 
exp sive piece of automatic equip- 
mer for the laundry could only be 
just fied if it results in payroll or 
othe savings. 

A adequate number of qualified 
staf. is essential. Today, with a 
shor er work-week and a more rapid 
turnover of patients, more per- 
sonnel per 100 patients are requir- 
ed than ever before. This must be 
acce) ted in setting annual budgets. 
Parkinson points out that there is 
no relationship between the amount 
of work to be done and the number 
necessary to accomplish the work. 
Whether or not Parkinson’s Law 
applies here, namely, that it takes 
about six per cent more people to 
do the same work each year, is a 
moot point. Nevertheless, skilled 
help,—nurses, dietitians, medical 
record librarians, technicians, 
physiotherapists, nursing instruc- 
tors, et cetera—are in short supply 
and we must be prepared to pay 
what it takes in open competition. 
A reduction in numbers or in qual- 
ity of the personnel in most cate- 
gories cannot but affect the quality 
of patient care. Poor nursing can be 
disastrous; inadequate supervision 
of special diets could cost a life; 
wrong laboratory findings are much 
wors+ than none at all. Automation 
is desirable up to a point but it is 
not he full answer. Tender loving 
care (TLC) and skilled care will 
alwa ’s be necessary. 

Cc mbining duties is justified if 
over jepartmentalization has been 
ine’ ect, but not to the point where 
itn ans skimping of attention or 
ahi h personnel turnover. Cheaper 
food can be served but it is poor 
econ my if it annoys patients and 
wea ens public relations. Some so- 
calle “efficiency experts” from in- 
dust y must appreciate that solu- 
tion which may work in some in- 
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dustries are not the answer in the 
quite different hospital field. 


Expenditures of Questionable Value 

In our frenzied efforts to be 
modern and up-to-date, it is pos- 
sible for us to discard a perfectly 
good and costly machine in favour 
of one with some new gadget at- 
tached and a still higher price tag 
—because of a theoretical advan- 
tage which may prove to be of little 
practical value. We have all seen ex- 
pensive equipment, purchased in 
great enthusiasm, set aside after 
a brief period because it did not 
live up to expectations. 

Sometimes where a_ piece of 
equipment is obviously required, 
for example, an operating table or 
an orthopaedic table, we may order 
the “super-de-luxe” model with all 
the attachments, yet not have any- 
one on the staff doing work that 
requires these extra gadgets. Or 
we may buy some unusual and very 
costly piece of laboratory equip- 
ment, yet balk at paying the salary 
of the technician needed to use it 
accurately. 

A small hospital within a few 
hours of a large city hospital should 
not feel obligated to buy equip- 
ment or provide facilities rarely 
needed and which requires oper- 
ation or interpretation by a special- 
ist. The patient would be better 
served if transferred to a _ place 
where such equipment is in constant 
use. Do not buy more than you can 


Staff of the Nightingale 


Seen here are the seven nurse instruc- 
tors of the new school, discussing 
plans with its director, Mrs. M. 
Blanche Duncanson. Following the 
pattern set by the Windsor pilot 
project (1948-53), the Nightingale 
School will prepare students as fully- 
fledged Ontario-registered nurses 


properly use—or afford to use. The 
medical staff, in requesting new 
models, new equipment and new 
drugs, should be able to assure 
management that the expenditure 
of these sums of money will really 
improve the quality of care. 

How Can We Evaluate Efficiency? 

A basic problem for hospital 
boards and all concerned with good 
care and economical efficiency is to 
evaluate “efficiency”. 

We can say at once—by results, 
of course, But that is not very easy 
when it comes to medical results. 
The better the reputation of a hos- 
pital and its staff, the more likely 
it is to get the serious and actually 
hopeless cases. Some of our best 
surgeons have comparatively poor 
records when contrasted with other 
surgeons not in their class, simply 
because they are brave enough to 
tackle the most unpromising and 
hopeless cases while the other fel- 
low only operates on simple cases 
almost certain to survive even his 
surgery. 

The provincial pathologist in one 
of our provinces told me on one 
occasion that the doctor in a very 
small rural hospital had taken out 
more appendices over a period of 
time than had been taken out in the 
same time by all of the surgeons 
on the staff of the biggest hospital 
in that province! As the vast 
majority of these appendices were 

(concluded on page 102) 
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under a 2-year basic program, The 
instructors are: front row (left to 
right) Nancy Wartman; Mrs. Dun- 
canson; Joan Macdonald; and Jose- 
phine Flaherty. Back row: Heidi 
Yamashita; Jean Bates; Frances 
Jolliffe; and Dzidra Voltners. 
(see page 36) 





Special Problems of the Smaller Hospital 


EREIN I hope to give you 

some idea of the problems of 
a small hospital. My own experi- 
ence is in a general hospital which 
will comfortably accommodate 32 
adult patients. Most of the time 
we have 36, sometimes more. Last 
year our statistics showed 101 per 
cent occupancy whereas 85 per cent 
is considered normal, Our extra 16 
per cent meant a great deal of 
work in placing cots in every 
available space for emergency ad- 
missions. This I think is our num- 
ber 1 problem. No doubt some hos- 
pitals of comparable size, but better 
architecture, have not the same 
difficulties, as we have. Others may 
have problems not mentioned here. 


Medical Staff 


The problem is that of keeping 
the doctors interested in their obli- 
gations as members of the staff. 
This may apply only to hospitals 
in small towns. We have three 
doctors on our staff. One difficulty 
is in attaining regular staff meet- 
ings. With such a smal] staff there 
must be 100 per cent attendance 
for a meeting. Our doctors serve a 
large rural area and have to drive 
many miles on calls, consequently 
it is very difficult to set a time and 
date for their monthly meetings. 
They all work together and know 
the treatment and prognosis of 
each patient and will already have 
had consultations over the cases 
which will be presented at their 
meeting. They can see no advantage 
to the patient or themselves in 
having further discussion, although 
this is necessary to maintain hos- 
pital standards. Another difficulty 
is departmental assignments. How 
can you appoint a committee to 
head each service with only three 
doctors on your staff? The same 
applies to medical audits. Our doc- 
tors are giving excellent service to 
their patients but our difficulty in 


Sr. Mary of the Trinity is admin- 
istrator of Saint Mary’s Hospital, 
Inverness, N.S. This paper was pre- 
sented at the annual meeting of the 
Maritime Hospital Association, June, 
1960. 
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— with fewer than 75 beds 


Sr. Mary of the Trinity, 
Inverness, N.S. 


administration is to keep them in- 
terested in hospital standards. 


Laboratory and X-ray Technicians 


Small hospitals are considered 
fortunate if they have one reg- 
istered technician in each of these 
categories. According to the regu- 
lations of their respective associa- 
tions, they work a forty-hour week. 
However, the public have not yet 
been trained to keep well from Fri- 
day until Monday and after 4 p.m. 
to 8 a.m. Small towns as well as 
cities have more highway accidents 
on weekends, holidays and even- 
ings. Many times our technicians 
are called for emergency work. 
Can we expect to keep them under 
such circumstances when they are 
free to work in larger centres, 
have less responsibility and rota- 
tion for emergency calls? I should 
like to hear how other hospitals 
of comparable size and _ locality 
have met this problem, where 
normally there is not enough work 
for more than one technician. We 
cannot expect our girls to be on call 
24 hours a day, seven days a week, 
52 weeks a year. Can assistants or 
aides be trained to do the more 
simple tasks in those departments? 
If so, who should be responsible 
for training them? Certainly not 
the one technician employed in the 
small hospital. There are many 
more problems in the above depart- 
ments. To quote a few: doctors 
may have to wait 24 to 36 hours 
for x-ray, cardiology, tissue and 
sensitivity reports. This often 
means the patient has to wait that 
length of time before getting the 
proper medication or remedy. The 
same applies when preparing a 
patient for major surgery. If blood 
is required it takes three to four 
days from the time the requisition 
is made until the blood arrives from 
the central depot. A few months 
ago we tried to get a blood bank 
in Inverness but were refused be- 
cause we could not give 24-hour 
laboratory service. I think all this 


should be taken into considera 
when statistics show the ave 
patient-stay to be longer in 
small hospitals. 
Nursing Service 

Obtaining and maintaining si 
ient staff is a problem all hosp 
have. This I believe is more a 


in the small hospital. With the »x- 
ception of a few who, due to t ei 


civil status, have permanent 
dence in the community, the t 
over 


trator and those in charge of n 
ing service. The social life ji 
small town is not conducive to 
ing young people; therefore, ; 
rule, they remain only until ¢ 


earn enough money to take thx 


to greener pastures. The fact 

they are with you not by ch 
but due to circumstances does | 
tend toward their giving their | 
in service. Again they are worki 
at a disadvantage. Today the tr 
in nursing is segregation of 

different services and_ inten 


care for the acutely ill, recovery 


rooms, et cetera. We are awar 
the benefit of this but, in our |! 
pital, we find the best we can 
is to keep obstetrical, surgical a 
medical patients in separate 
partments. This entails more 
cautions such as surgically ase 
techniques. Still I think man 
the older nurses will agree that, 
the days before antibiotics w! 
the nurses made more use of so 
water and antiseptics, we had few 
cases of cross infections than 
have today. If a nurse intend 
remain at her profession for s 
years, she takes a post grad’: 
course in some field of nursin 
which she is especially intere 
Naturally when she is finished s 
will be assigned or accept a 
tion in the type of work for w 
she is equipped. The smaller 
pital cannot hone to interest 
even if it could afford to. 

The problems in dietetics 
housekeeping are similar to t 
in other departments. Lack of 
sonnel, Young girls with no p 

(concluded on page 80) 
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in this department cre. tes 
quite a problem for the admi iis- 
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The progressive thinking of “The Brantford General” is exemplified in its 
interior furnishings : All patient-rooms feature Eaton's Contract-Specified 
electric ‘Hi-Low’ beds which affer so much in streamlined appearance, 
increased service and convenience. 


EATON'S OF CANADA 


CONTRACT SALES SERVICE FROM COAST TO COAST 





Hospital Accreditation 


— its principles and importance 


HE principles of accreditation 

simply require that a hospital 
be designed and organized for the 
benefit of the patient. Briefly they 
are as follows: 

The buildings of the hospital 
must be constructed to ensure the 
safety and welfare of the patient. 

The governing body is legally 
and morally responsible, through 
the administrator, for the conduct 
of the hospital as an institution 
serving the community and the 
patient. 

The medical staff is responsible 
for the quality of medical care 
rendered to the patient. 

Professional nursing care must 
be available at all times for the 
patient. 

There is one thing common to 
all four of these basic principles 
and that is the patient. The accred- 
itation surveyor is primarily con- 
cerned with the patient’s care and 
surveys the hospital from the stand- 
point of whether or not it is pro- 
viding the facilities, the organiza- 
tion, and the services essential to 
meet the needs of the patient. 

While the governing body has 
the ultimate responsibility for the 
conduct of the hospital, the man- 
agerial or administrative functions 
are delegated to the administrator, 
and the responsibilities for profes- 
sional care of the patient are dele- 
gated to the medical staff. It should 
be emphasized that the medical staff 
is the only appropriate body to 
which responsibility can be dele- 
gated for supervision and advisory 
functions in respect to  profes- 
sional and medical care of the 
patient, Only as the medical staff 
is properly organized, with its 
own officers and committees, can 
it carry out this responsibility 
adequately and to the satisfaction 
of the governing body and the 
accreditation surveyor. As _ one 


From an article by Dr. E. N. 
Boettcher presented at the Regional 
Conference of Vancouver Island Hos- 
pitals, B.C. Dr. Boettcher is medical 
superintendent, St. Joseph’s Hospital, 
Victoria, B.C. 


E. N. Boettcher, M.D., 
Victoria, B.C. 


accreditation surveyor put it to me, 
one of the purposes of accreditation 
is to make certain that all aspects 
of medical care are, in fact, under 
medical supervision. 

Accreditation should not be con- 
sidered as a device which will en- 
sure control of the medical staff, 
but, rather, as one to ensure that 
the medical staff are controlling 
the activities in the hospital which 
are concerned with medical care. 


Advantages 


1. The first advantage in obtain- 
ing accreditation, in my opinion, 
is the assurance it renders to those 
of us working within the hospital 
that we are, in fact, meeting the 
basic minimum standards, that we 
are providing good-quality patient 
care and that we are showing signs 
of improvement as time goes on. 
It is very important that we should 
not become complacent about the 
quality of our work and a survey 
by a representative of the Council 
on Accreditation can be an excel- 
lent stimulus to keep us on our toes. 

2. The second main advantage 
of accreditation is that it gives 
assurance to the community which 
Wwe serve that it has the benefits 
of a hospital which is fully accred- 
ited. We are all aware of the im- 
portance of keeping the public in- 
formed and of maintaining the con- 
fidence of the community in the 
hospital. Furthermore, the public 
is asking more and more often 
whether they are receiving full 
value for their dollar in the field 
of hospital care. Full accreditation 
is one of the best answers avail- 
able to date to this question. 

3. Further to the first and second 
reasons mentioned, I would add the 
fact that an accreditation survey 
can be of considerable assistance 
to the board, the administrator, 
and the medical staff in their en- 
deavours to evaluate the adequacy 
of the work they are doing. Every 
accreditation survey results in a 


number of recommendations to 
hospital on areas in which t] 
is room for improvement, § 
advisory service at no additi 
cost to the hospital can be 
valuable if fully utilized. 

4. When we review the com; 
tion of the Canadian Council! 
Hospital Accreditation, we can 
that it provides a very us 
mechanism for liaigon between 
pital and medical groups at 
national level. I think we are 
aware of the importance of t 
work in the health field at all ley 
local, provincial and national, «: 
the Accreditation Council is 
tainly an excellent example of suc 
team work. 

5. Possibly, one of the most 
portant reasons for continuing 
support of the principle of accred- 
itation is the fact that it is a com- 
pletely voluntary endeavour. We 
know that the government is par- 
ticipating more and more in the 
policy decisions and general ac- 
tivities in the field of health, even 
though government may be re 
sponsible for providing the mech- 
anism for financing hospital care. 
I feel that the matter of maintain- 
ing standards and evaluating those 
standards should be kept in 
control of the professional and hos- 
pital people themselves. The accred- 
itation program is just that and, 
to date, we have received ev 
encouragement from government 
both the national and provin 
levels, urging hospitals to part 
pate in this program. If we our 
selves are responsible for 
establishment and functioning 
the accreditation program and 
we voluntarily make the necess 
effort to obtain full accreditat 
from the Canadian Council 
Hospital Accreditation, we are, 
fact, retaining our voluntary i 
iative and autonomy in the re 
of standards of patient care. 

I think it is appropriate 
everyone in any community, b 
those working in the hospital : 
those who are not directly as 

(concluded on page 104) 
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HE nature of hospital care has 

changed many times during 
the centuries past and undoubtedly 
will change in the future. The 
public is more health conscious and 
more cost conscious than ever be- 
fore; and these two factors are 
bringing the operation of hospitals 
under critical review. 

At the Queensway General Hos- 
pital, we believe that a system of 
progressive patient care can satisfy 
an enlightened public on _ both 
counts — providing the best pos- 
sible care at the lowest costs. To 
achieve such a system will not be 
easy but we are convinced that the 
improvements which we expect to 
follow its introduction warrant the 
considerable effort necessary. I 
would here suggest to anyone who 
is considering a program of pro- 
gressive care that there are two 
prerequisites basic to its success. 
These are: (a) a medica] staff 
which demonstrates a high degree 
of co-operation within their own 
organization and with all other hos- 
pital groups; and (b) a board of 
governors and administrator with 
real enthusiasm for the system. 

In the traditional hospital, pat- 
ient care is given in wards which 
are planned and operated accord- 
ing to the general branch of med- 
icine in which the disease or dis- 
ability arises. In terms of the 
critically ill, the facilities and ser- 
vices are sometimes inadequate; 
whereas for the patient who is well 
on the way to recovery, these same 
facilities may be far more than is 
required. In the hospital which has 
progressive patient care, care is 
organized primarily according to 
the medical and nursing needs of 
the patients. 


Benefits to the Patient 


At the risk of repeating, under 
progressive patient care the patient 
receives the kind of treatment he 


The author is administrator of the 
ueensway General Hospital, Toronto, 
nt. 
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Why Queensway is Adopting 


PROGRESSIVE PATIENT CARE 


H. F. Garwood, 
Toronto, Ont. 


needs when he needs it. This may 
sound simple but it actually im- 
plies a comprehensive range in 
both type and quantity of treat- 
ment, The patient who is critically 
ill is given constant care and at- 
tention. All the life-saving equip- 
ment and supplies are conveniently 
stored within the nursing unit. 
The nurse in attendance is espec- 
ially trained to recognize quickly 
the signs of changing conditions 
and will carry out the physician’s 
orders immediately. In such an 
area visiting may be restricted or 
eliminated entirely. This means 
that no one patient will be dis- 
turbed by the noise made by visi- 
tors to another who may be feel- 
ing quite well. The critically ill 
patient thus receives the equivalent 
of private duty nursing—but with 
an important difference—the nurse 
is especially trained. As one of our 
medical staff members remarked, 
without meaning to cast any re- 
flection on the good job done by 
nurses, “this type of patient is 
really too sick for a private duty 
nurse.” 
Employee Selection 
and Orientation 

As industry has found that dif- 
ferent work requires people of 
different skills so, under progres- 
sive patient care, we recognize 
that different forms of patient 
treatment require employees, espec- 
ially nurses, of varying capabil- 
ities. Not all nurses like or are 
trained for the tense drama of the 
intensive care unit. By the same 
token, those who do not fit in there 
may be ideally suited, by virtue of 
training and personality, for the 
educational and guidance role as- 
sociated with rehabilitation or long- 
term care. 

As the administrator of the 
Manchester Memorial Hospital, 
Manchester, Conn. (which we visit- 
ed) remarked: “Our progressive 


patient care program has ena |ed 
us to fit square pegs into sq 
holes.” Application of this | 
principle may well result in 
proved morale and higher pro 
tivity. It is obvious that it 
mits better use of the professi 
nurse’s time and talents; an 
generally applied it could be 
important factor in helping 
remedy the shortage of nurses. 


Physical Facilities 

Planning each unit of prog e 
sive patient care according to 
functions being performed wi 
that unit presents an opportu ity 
to take a fresh look at the la 
and design of hospitals. 

Is it necessary to provide « ab- 
orate facilities and service in the 
rooms of most ambulatory at- 
ients? We think not. A surve. of 
the patients in our hospital, | on- 
ducted by a committee of the :.-ed- 
ical staff, indicated that at | ast 
20 per cent of all patients coulc be 
cared for in a self-care unit. [he 
doctors determined that these »at- 
ients were able to walk unattended 
to the cafeteria and get their own 
meals, to walk to the nurses’ sta- 
tion for medications and to the 
various departments for test and 
treatment. The savings in employee 
time are obvious and, psycholog- 
ically, it is thought better for pat- 
ients to carry out these activities. 

It is possible in a self-care unit 
to simulate the atmosphere of the 
average home, like that to which 
the patient will be returning after 
a serious illness. His ability to 
look after himself at home can be 
determined while he is still in | 
pital; and his confidence in b 
able to do this, when dischar 
can be developed before he les 
the protective and organized atn 
phere of the hospital. To s 
persons this idea suggests a lo 
stay. Actually the reverse < 
well be the case. At the Manch« 
Memorial Hospital the ave 
day’s stay was significantly | 
than in other hospitals. 

Speaking generally, the ins 
tion of progressive patient 
means, again, classifying pat 
according to their needs. In 
tion to the 20 per cent at ou 
pital who might well be in the 
care category, studies showed 
ten per cent required inte 
care, with the remaining 7! 
cent falling into either the i 
mediate or long-term categ 
Because of the existing or pro! 
facilities in our community, 
few beds for long-term care 

(continued on page 108) 
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Sr. Ste. Agathe-de-Jésus 


Sr. Marie de Loyola 


Sr. Rachel Tourigny 


Sr. Corinne Kerr 


Jean Jacques Laurier, M.D. 


Arthur H. Hewig 


The A.CH.A. holds its 


annual convocation 


T ITS 26th annual convocation 

ceremony, held on August 28th, 
the College conferred certificates of 
fellowship upon 147 members, 
advanced 281 nominees to member- 
ship and admitted 323 new nomin- 
ees. The convocation was held in 
the Masonic Memorial Temple in 
San Francisco. 

At the same ceremony, the Col- 
lege conferred its highest commend- 
ation, honorary fellowship, upon 
four distinguished leaders in the 
health and education fields. They 
are: F. J. L. Blasingame, M.D., 
executive vice-president, American 
Medical Association, Chicago; Ward 
Darley, M.D., director, Association 
of American Medical Colleges, 
Evanston, Ill.; Professor Marshall 
E. Dimock, New York University, 
New York City; and Lt. General 
Leonard D. Heaton, M.D., the 
Surgeon General, Department of 
the Army, Washington, D.C. 

At the annual banquet, which 
followed the convocation by a few 
hours but which was held in the 
Garden Court of the Sheraton- 
Palace hotel, Ray E. Brown, 
A.C.H.A. president, presented an 
address highlighting salient 
achievements and _ pointing out 
directions for future growth and 
development of the professional 
society, The Arthur C. Bachmeyer 


Memorial Address, customaril\ 
livered at the annual banquet, 
re-scheduled for the forthco: 
Fourth Annual Congress on Ad: 
istration to be held in Chi 
between February 2-4, 1961. 

The traditional past-presid 
emblem was given to Anthony 
Eckert, director of the Ps 
Amboy General Hospital in N 
Jersey, who served the colleg: 
its president between 1958 
1959. 

Canadians honoured at the « 
vocation ceremony are listed be! 

Fellows 

R. Ray Copeland, administra 
The South Peel Hospital, Co 
ville, Ont. 

Vera Beatrice Ejidt, assis! 
administrator and director of n 
ing service, Campbellford Mem« 
Hospital, Campbellford, Ont. 

Sr. Frances Corinne Kerr, 
ional supervisor of hospitals, * 
atorium Notre-Dame de Lour 
Vallée Lourdes, N.B. 

Arthur H. Hewig, administr: 
Sarnia General Hospital, Sar 
Ont. 

Jean Jacques Laurier, M.D., n 
ical director, Ottawa General | 
pital, Ottawa. 

Sr. Marie de Loyola, admi 
trator l’H6tel-Dieu de |’ Assompt 
Moncton, N.B. 
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GRIDDLE GLORY: Pancakes rate high on the 
menu when they're made light and thin, and 

Y 
wrapped around Kraft Cream Loaf whipped to airy BLACK RASPBERR 
smoothness. Serve with Kraft PC Table Syrup. 





REO CURRANT 


TASTY FOURSOME: Two 
pairs ona plate that cus- 
tomers ‘‘go for''—a Kraft 
Ketchup PC for the french 
fries and a Cranberry Sauce 
PC for the fried chicken. 
MUSTARD 


portion-cost problems 
easily solved by Kraft PCs 


Cases of Kraft’s PC “individuals” seen in a commissary told a convincing story. The 
management had standardized on 14 of Kraft’s 19 PC items. They found this the best 
solution to what had been a vexing portion-cost problem. 

Now with jams, jellies, condiments, dressings, toppings and syrups in sanitary, 
attractive PC (Portion Control) packs, all the work, the waste and the mess has gone 
out of serving these products. 

You'll surely find these Kraft food packets just as profitable for you! With PCs, 
you readily control portions and costs with a minimum of supervision. And the new 
zip-off top on PCs adds extra convenience to these extra-good Kraft foods. 

Ask your Kraft man on his next call to show you the complete line! There are sure 
to be items you can serve—with profit for your operation and complete satisfaction 
for your customers. 2 
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menu-planners’ 


PC CHECK-LIST 


Apple, Mint-Flavored Apple, Grape, 
Jams and Jellies Currant, Strawberry, Black Raspberry 
Orange Marmalade, Cranberry Sauce 


Condiments Mustard, Ketchup 


Dressinas French, Miracle Whip Salad Dressin 
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g Mayonnaise, Tartar Sauce 

Toppings Caramel, Chocolate, Strawberr 
Syrups Maple-Flav 


10 Trays t 


20 PCs per tray (Syrup is 5t 
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the College conferred certificates of 
fellowship upon 147 members, 
advanced 281 nominees to member- 
ship and admitted 323 new nomin- 
ees, The convocation was held in 
the Masonic Memorial Temple in 
San Francisco. 

At the same ceremony, the Col- 
lege conferred its highest commend- 
ation, honorary fellowship, upon 
four distinguished leaders in the 
health and education fields. They 
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hours but which was held in the 
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The South Peel Hospital, Coc 
ville, Ont. 

Vera Beatrice Eidt, assist 
administrator and director of nu 
ing service, Campbellford Memor : 
Hospital, Campbellford, Ont. 

Sr. Frances Corinne Kerr, r 
ional supervisor of hospitals, S 
atorium Notre-Dame de Lour 
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Arthur H. Hewig, administrat 
Sarnia General Hospital, San 
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Now with jams, jellies, condiments, dressings, toppings and syrups in sanitary, 
attractive PC (Portion Control) packs, all the work, the waste and the mess has gone 
out of serving these products. 

You'll surely find these Kraft food packets just as profitable for you! With PCs, 
you readily control portions and costs with a minimum of supervision. And the new 
zip-off top on PCs adds extra convenience to these extra-good Kraft foods. 

Ask your Kraft man on his next call to show you the complete line! There are sure 
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Vera B. Eidt 


Brock H. Payne, administrator, 
Brantford General Hospital, Brant- 
ford, Ont. 

Sr. Rachel Tourigny, administra- 
tor, l'Hépital Saint-Jean, St-Jean, 
Que. 

Mother St-Adolphe, supérieure, 
l’Hotel-Dieu de Québec, Que. 

Sr. Ste. Agathe-de-Jésus, admin- 
istrator, l’Hdétel-Dieu de Levis, 
Levis, Que. 

Eugene Thibault, M.D., medical 
director, l’Hépital Général de 
Verdun, Verdun, Que. 

Edwin V. Wahn, assistant direc- 
tor, University Hospital, Saska- 
toon, Sask. 

Members 


Sr. M. Clotilde, administrator, 
St. Mary’s General Hospital, Kit- 
chener, Ont. 

Mary L. Finger, assistant ad- 
ministrator, Women’s College Hos- 
pital, Toronto, Ont. 

Sr. M. Janet, superintendent, St. 


R. Ray Copeland 


Michael’s Hospital, Toronto, Ont. 

Paul Laplante, M.D., directeur 
général, l’H6pital Saint-Luc, Mont- 
real, Que. 

Robert J. 
Northwestern 
Toronto, Ont. 

Sr. Lucienne Lapierre, adminis- 
trator, Maisonneuve Hospital, Mont- 
real, Que. 

Sr. Maille, provincial superior, 
Maison Provinciale, Montreal, Que. 

Sr. Mary Albert, administrator, 
Mineral Springs Hospital, Banff, 
Alta. 

Sr. Mary Margaret, administra- 
tor, Hotel Dieu Hospital, Kingston, 
Ont. 

Albert Nantel, administrator, 
l’H6épital Ste Jeanne d’Arc, Mont- 
real, Que. 

William O’Neill, administrator, 
Joseph Brant Memorial Hospital, 
Burlington, Ont. 

Sr. M. Patricia, administrator, 


Long, administrator, 
General Hospital, 


Eugene W. Thibault, M.D. 


Mother St.-Adolphe 


St. Joseph’s General Hospital, 
Arthur, Ont. 

Joseph A. Ritchie, administr 
Brome-Missisquoi Perkins Hos; 
Sweetsburg, Que. 

C. A. Sage, associate dire 
The Hospital for Sick Childre 
Toronto, Ont. 

Edward Wilson, M.D., medic: 
superintendent, Nora-Frances Hen- 
derson Hospital, Hamilton, On 

James G, Wilson, general super- 
intendent, Brockville General Hos- 
pital, Brockville, Ont. 

Nominees 

Guy Allard, coordonateur des 
cliniques externes, l’H6pital Ste- 
Jeanne d’Arc, Montreal, Que. 

Sr. Ann Martin, assistant admin- 
istrator, St. Rita Hospital, Sydney, 
N.S. 

Major G. T. John Barrett, 
administrative officer, Canadian 
Forces Hospital, Kingston, Ont 

(concluded on page 88) 
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we had installed Standard 
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@ xposure light flashes to show when exposure is being 
made. “No exposure” light flashes when assurance 
circuit rejects exposure technique due to excessive 
drop in line voltage 


@ Accepts any tube from Dynamax 20 to Dynamax 40 and 
provides full 360° vertical and horizontal rotation. 


@ \ubestand stability is as great as that of a floor or 
ceiling mount. 


Deadman” type brakes that take hold the instant the 
trake handle is released. 


Sensing” device in Newport automatically permits 
coeration from 120-or 240-volt receptacle. Complete 
tof receptacle adapters is included. 
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The WESTINGHOUSE NEWPORT is a mobile 200 ma radio- 
graphic machine that protects patients from unnecessary radiation, 
reduces operating costs and permits high speed exposures for 
children and restless patients. Now a complete radiographic 
department can be brought to the bedside of any patient. 
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tives call on you at your convenience to discuss your specific 
requirements personally, 
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With the Auxiliaries 





$7,500 Laundry Machinery 
Installed 

Two pieces of laundry machinery 
have been installed in the Groves 
Memorial Community Hospital in 
Fergus, Ont., the funds for which 
were donated by the women’s 
auxiliary of the hospital. The total 
cost of the equipment will be close 
to $7,500, of which $6,300 has al- 
ready been paid. One of the ma- 
chines is a huge, gas-fired ironer, 
which is capable of handling sheets 
at the rate of 30 feet per minute. 
A spin extractor was the other 
machine donated by the auxiliary. 


Successful Festival at Surrey 

The Ladies’ Auxiliary of Surrey 
Memorial Hospital, Surrey, B.C., 
joined by its 14 branches, sponsored 
a successful festival on the hospital 
grounds. The reeve of Surrey open- 
ed the festival and bazaar, com- 
mending the ladies for their out- 
standing work. Many and varied 
features such as a “cake walk”, 
white elephant table, fish pond for 
the youngsters, display of plants 
and cut flowers and a mystery prize 
table attracted a large number of 
visitors. The $764.42 raised at the 
festival will be put in the general 
fund of the auxiliary. 


Equipment for the Supply Room 

The Junior Hospital Auxiliary at 
the Kootenay Lake General Hos- 
pital in Nelson, B.C., donated funds 
recently to the new hospital which 
were used to purchase equipment 
for the central supply room. The 
much needed stainless steel dress- 
ing jars, sterile solution flasks and 
other instruments were obtained. 


Money from Lumbago Belts 


A source of funds for the Ladies’ 
Auxiliary of the Kimberly and Dis- 
trict Hospital in Kimberly, B.C., is 
from the sale of lumbago belts 
which are made by the auxiliary 
for the local mine employees. The 
auxiliary has also been able to raise 
some money from the sale of home 
baking, hand made aprons and a 
variety of bazaar articles. A third 
source of funds is the annual asso- 
ciation membership drive. Through 
these various activities the aux- 
iliary has been able to donate 
$1,000 to the hospital which will 
be used to furnish a two-bed ward 
in the new hospital. 
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Thrift Shop Thrives 

A small cabin in the centre of 
Burns Lake, B.C. was the original 
site of the Thrift Shop operated by 
the Burns Lake and District Hos- 
pital Women’s Auxiliary, but due to 
the great activity of the shop, it 
now occupies larger premises, The 
shop is open every Saturday after- 
noon and the success of it depends 
on the response of the public, which 
has been encouraging. 

Donations of clothing and usable 
goods of all kinds have been re- 
ceived from as far away as Ontario 
and California. The shop pays 
postage and freight on in-coming 
parcels and covers the operating 
expenses. 

The net profit from the shop up 
to date is $7,513.25 and the auxil- 
iary has financed most of its don- 
ations to the hospital through the 
shop. The auxiliary has been able 
to donate $4,500 to the building 
fund for the new hospital. A “meal 
on wheels” has also been purchased. 
The latest gift is the equipping of 
a four-bed public ward at a cost of 
close to $1,840. 


Entertainment Night 


Patients both young and old, at 
the Memorial Hospital in Sudbury, 
Ont., enjoyed an Entertainment 
Night, sponsored by the Women’s 
Auxiliary. A group of young artists 
from the arts guild of New Sud- 
bury provided a program of tap 
dances, ballet numbers and modern 
dance routines. The evening was 
enjoyed just as much by the young 
dancers who were giving the pro- 
gram as by the patients who were 
watching it. 

Auxiliary at Branson 
in Full Activity 

The recently formed Women’s 
Auxiliary of the North York Bran- 
son Hospital in Willowdale, Ont., 
is already planning money-raising 
activities in preparation for further 
expansion of the hospital. The new 
gift shop, opened only this summer, 
is proving an important source of 
funds. Members of the auxiliary 
visit the wards and relieve the 
nurses of duties where nursing 
skill is not required. They provide 
books for patients, do errands 
around the hospital and outside and 
also baby-sit in the lobby for hos- 
pital visitors. 


$1000 to Hospital Fund 

A $1,000 cheque was presente. to 
the superior of St. Mary’s Gen ra! 
Hospital in Kitchener, Ont., at he 
meeting of the hospital auxili ry 
This is the second $1,000 contr jy- 
tion the group has made tow: «ds 
its pledge for the building fun A 
balance of $10,800 has yet tc be 
raised. 

Successful Barbecue 
at Williamsburg 

A considerable number of px ple 
attended a chicken barbecue s op. 
sored by the Williamsburg Un of 
the District Memorial Hos tal 
auxiliary and funds raised wi! go 
towards furnishing a room at the 
hospital. The auxiliary expect to 
net more than $200 from the af air 
During the barbeque the vis: ors 
enjoyed a softball game. 


For Meeting and Eating 

A restaurant at the Youville | ‘os 
pital in Noranda, Que., operate: by 
the women’s auxiliary has bec me 
more than just a place for ea ing 
for the patients and the staff. The 
restaurant provides a meeting 
place for walking patients and 
their children, since it is impos- 
sible to allow children to visit in 
the wards. The restaurant also 
sells gifts and comforts suitable 
for the patients. 


14th Annual Meeting of Auxiliary 

A $3,000 cheque for shortwave 
equipment was presented to St. 
Joseph’s Hospital in Hamilton, On- 
tario, by the auxiliary at its |4th 
annual meeting. The meeting was 
addressed by Dr. Charles H. Jaimet, 
chief of medicine at the hospital. 
The annual scholarship in nursing 
was also presented by the auxiliary. 


Operation Friendship 

The White Cross Volunteers in 
Richmond Hill, Ont., this vear 
formed a society named Opera'ion 
Friendship under the auspices of 
the Canadian Mental Health A-.so- 
ciation. The society devotes its 
time to the rehabilitation of the 
patients in the Park Avenue H: me 





Smallpox in the World in 19: 

About 72,000 cases of sma 
were officially notifed to the V 
Health Organization in 
against some 242,000 in 1958. 
decrease of the world inciden 
due to the improvement of 
situation in India and East | 
stan where, during the exceptio 
unfavourable vear of 1958, 
total number of cases rea 
218,000 but fell to 50,000 in 1 
—World Health 
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WHICH GLOVE HAS BEEN 
STERILIZED 10 TIMES? 





» “A” has retained nearly all its original 
city and tensile strength minimizing chance of 
ture during surgery. This glove, through Castle 
xcide Sterilization, keeps the tight fit and the 
glove”’ sensitivity that is so important to the 
‘on’s touch. 


Steroxcide process will save your hospital 
‘y too, by reducing glove deterioration and thus 
ling replacement costs. A 416 bed eastern 


Me ila! 


The Castle STEROX-O-MATIC Sterilizer in action. 


hospital equipped with Sterox-O-Matic saved over 
$3500 in just one year! 


The Castle Steroxcide System not only saves on 
gloves, but provides safe sterilization for delicate 
instruments, incubators, oxygenators, bedding, cath- 
eters and other previously difficult or impossible-to- 
sterilize items. Here is a tremendous new weapon in 
the war on staph! 


WRITE for CES Bulletin 0775-2, showing hospital savings through Steroxcide 
glove sterilization and detailing step-by-step sterilizing procedures. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1706-9 E. HENRIETTA RD., ROCHESTER 18, N.Y. 


CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO - CALGARY + WINNEPEG + VANCOUVER 











3,000 times intensificatio:; 


Tracerlab with the nine inch 
KELEKET image intensifier 


Power to see more than ever befoi 2 














Automatic brightness 
control maintains con- 
sistent image quality. 


Camera and grid are syn- 
chronized; no x-rays pass 
during film transport. 


Switch from image inten- 
sifier fluoroscopy to 
cine in one second. 


Bright screen permits 
daylight inspection. No 
need to “dark-adapt”. 


View during filming or 
TV. You control what 
the camera records. 


Intensifier is counter- 
balanced and can be swung 
away when not in use. 


Table, intensifier controls 
and accessories form 
one compact unit. 





peecsihinge 


specially designed for cine 
fluoroscopy. The grid-controlled x-ray tube gives 
Square wave pulses of two or four milli-seconcs 
duration for taking high detail motion pictures wi h 
a fraction of the usual radiation. Mirrors give tv 0 
persons a full binocular view of the image, ev«n 
in daylight. 


Manufactured by KELEKET x-ray corporation ) 
Kevexe 
RCA VICTOR COMPANY, LTD. —— 
Exclusive Canadian distributors: Maritimes + Montreal + Toronto + Vanco 
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——“{" STERILE 


IT IS A SCIENTIFIC CHEMICAL REAGENT APPLIED TO A 
SELF-STICKING TAPE. THE WORD “STERILE” APPEARS 
IN BLACK ON THE TIME AUTOCLAVE LABEL ONLY AFTER 
IT HAS BEEN SUBJECTED TO AUTOCLAVE TEMPERATURES 
OF 250° F. FOR AT LEAST 15 MINUTES. NOT A NOVELTY 
- « » GIVES PROPER LABELING OF ARTICLE. 
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SHOWS SIZE AND NUMBER 
GIVES PROOF OF STERILIZATION 
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Letters to the Editor 











Dear Mr. Editor: 


As one of the Vancouver General 
Hospital nurses who participates in 
a group. subscription to the 
“Canadian Hospital”, may I say 
how very worth-while I find this 
journal. I feel the articles are a 
considerable help to people in every 
department of the hospital, but 
most certainly are of interest to the 
nursing profession. In the April, 
1960, issue I found especially per- 
tinent the series of articles on the 
facilities for the senior citizens. 
Also, in the January, 1960, issue 
I was particularly happy to see the 
new Kootenay Lake General Hos- 
pital at Nelson, B.C., and nurses’ 
residence at Archer Memorial Hos- 
pital, Lamont, Alberta. I would 
like to order a copy of the January, 
1960, issue. 


(signed) 
Norma Dick, 


Supervisor of Inservice Education. 


Welcome Bags at Cornwall General 
Dear Mr. Editor: 


About three months ago this hos- 
pital began a project of supplying 
a Welcome Bag of necessities used 
in hospital and placing it at the 
bedside just prior to the patient’s 
arrival. We cannot claim that this 
is original with us, but we found 
it a very valuable public relations 
gesture. 

This bag contains such items as 
celluwipes, hand lotion or back rub, 


soap, stationery, a pencil with the 
hospital’s name on it, a variety of 
pamphlets regarding hospitals, Hos- 
pital Commission regulations, and 
a letter of greeting from the ad- 
ministrator. All of these contents 
are placed in a pliofilm bag which 
is tied at the top and to which is 
attached a tag which says “Welcome 
to the Cornwall General Hospital’. 

Another public relations aspect 
of this is that these bags are pack- 
ed for us by one of our women’s 
auxiliaries and by two different 
packs of Girl Guides and by some 
high school students. In this way 
we obtain volunteer services and 
also add a slight personal touch 
to the admission of the patient to 
the hospital. 

For your interest I am sending 
forward a sample bag, and I 
thought that you might like to 
mention this in one of your Journal 
issues as a possible public relations 
gesture by another hospital. 

(signed) 
F. H. Silversides 
Administrator 


Questionnaire in Patient’s Folder 

Another hospital providing a 
welcome for incoming patients, this 
time in the form of a plastic folder, 
is Mineral Springs Hospital, Banff, 
Alberta. The folder contains vari- 
ous pamphlets stating facts the 
patient needs to know. A Memo for 
Visitors with humorous _illustra- 
tions, asking for the visitor’s co- 
operation, is also included. Another 
pamphlet provides interesting back- 
ground information on the Mineral 
Springs Hospital and the Sisters 
of St. Martha, who conduct the 
hospital. 

Patient’s comments about their 
experience in the hospital are in- 
vited in the form of a small pam- 
phlet entitled “We wish we could 
x-ray your opinion.” This contains 
a brief questionnaire with some 
pages left blank for additional 
comments. The questionnaire, re- 
quiring no signature to encourage 
patients to express candid opinions, 
is sent straight to the adminis- 
trator. 


New Swimming Pool for Nurses 


A new outdoor swimming pool 
for nurses and student nurses at 
the Jewish General Hospital, Mont- 
real, Que., was officially opened last 
month. The pool was donated by 
members of the hospital’s board of 
administration and was _ received 
on behalf of the schoo] by the di- 
rector of nursing, Joan Gilchrist. 
It is situated just behind the nurs- 
ing school. 


Twenty Years Ago 


From the Canadian Hospital 
September, 1940. 


Bronze Buffalo to Dr. Stephens 


A bronze buffalo standing o 
base of Manitoba marble was 
sented to Dr. George F. Step! 
prior to his departure from Wi 
peg at a dinner tendered to hin pb; 
over one hundred of the trus 
and doctors with whom he has |! « 


associated at the Winnipeg Gen ra] 


Hospital. In making the prese t 
tion, Mr. Sellers _ stated, 
Stephens has done a great job 
the hospital and has been a g ~ 
citizen.” Dr. George S. Fal 
president-elect of the Cana 
Medical Association, presided. 
Manitoba Hospital Association 
tendered a luncheon prior to 
departure. 


A New Form of Public Servic 

St. Mary’s Hospital at Tim: 
has extended its public relat 
into a unique field. Last wee 
provincial constable stopped 
motor car near one of the 
mines in that district. Suspecti 
that the passengers might be hi 
graders, the constable slipped 


tight elastic band around the bot- 


tom of the trouser legs of the : 


and took them to St. Mary’s Hos- 
pital, where they were put under 


the screen by Dr. Norman Russ 
The x-ray revealed metal capsu 

measuring about three inches 

length by one and half in diamete 
and containing high grade gold or 
on the bodies of the men, The 
sules and ore are being held by) 
police as exhibits for the forthcom 
ing trial. 


Canadian Army Doctors Entertai 
by Middlesex Hospital 
The Lancet recently noted 
hospitality extended to Cana: 
medical officers by the Midd! 
hospital. The Canadian off 
visited the hospital in group 
about 20, and the program pla 
for them was in the nature 
brief “refresher course”, The 
of Athlone appeared at the hos 
one afternoon and took tea 
the Canadian officers shortl) 
fore he left England for Cana: 


At Moose Factory, near J 
Bay, last summer a white whalk 
killed on the shores of the is 
Two hundred pounds of this 
procured by the hospital and 
in the deep freeze. The flesh | 
like very dark liver. This me 
served to the Eskimo patients 
special treat—Nutrition Note 
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KNOW WHAT 
I'M DOING ? 


I’m demonstrating a highly effective way to save 
money. This new battery powered combination 
scrubber-vacuum machine is just one of many 
labour-saving building maintenance machines any 
Dustbane salesman will be proud to demonstrate 
for you free of charge. 

Backed by a training program provided by a firm 
with over 50 years’ experience in building main- 


tenance, your Dustbane representative is an 





expert in his field. He will submit recommendations 
and personally coach employees, without charge, 
in the fundamentals of safe, low-cost, efficient 
building care. 


He can render invaluable service in recom- 


mending the right machine for the job as well 


as the best product for your particular 


requirements ... Waxes, soaps, sweeping 
compounds, polishers and scrubbers for 
all types of buildings at competitive prices. a ae ee ely ee 


cleaning machine you can use—the new 


Dustbane Combination Machine—write for details. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super’’. 
It’s getting a big reception ponodiens anf 


Victoria @ Vancouver @ Calgary @ Edmonton © Saskatoon *® Regina 
Winnipeg © Fort William © Windsor @ London © Hamilton © Toronto 
Ottawa © Montreal © Quebec © Saint John © Halifax @ St. John's, Nfld. 
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Book Reviews 








CURRICULUM DEVELOPMENT 
by Amy Frances Brown, R.N., 
B.Ed., M.S. in N., Ph.D. Publish- 
ed by W. B. Saunders Company, 
March, 1960. Illus. Pp. 851. Price 
$10.00. 


This book is a revision and ex- 
pansion of the first six units of 
the author’s book, Clinical Instruc- 
tion (1949, W. B. Saunders Co.). 
The present volume is divided into 
eight sections discussing: one, the 
nature of an educational program 
(introduction); two, major tasks 
in curriculum development; three, 
foundations of the nursing cur- 
riculum; four, teaching in the hos- 
pital divisions; five, planning a 
course; six, clinical instruction 
and experience; seven, aids to 
learning; and eight, research in 
curriculum development. Special 
articles are contributed to the 
book by individuals well known in 
their separate fields. Generally 
the book is copiously documented 
with suggestions for further read- 
ing given at the end of each 
section. 


IM makes 
microfilm 
SO easy 
to use 


In the introductory section the 
author states that the areas in 
the curriculum which are under- 
going particularly significant 
changes are communication, 
sciences, and the fine arts. In an 
increasing number of institutions, 
the concept of communication has 
been greatly broadened to include 
in addition to writing, speaking, 
reading and listening, other media 
of expression such as mathematics 
and the fine arts. She says that 
there is need in our society for 
specialists of various kinds but 
insists that specialization should 
be preceded by a broad foundation 
of study, and that the specialist 
should be aware of the limitations 
of his preparation. 

The author continues to say that 
during the last decade, there have 
been two general trends in the 
character of medical education; 
one, in the direction of expanding 
the compartmentalization of teach- 
ing by adding to the sum total of 
knowledge in a particular field 
and blocking out specific areas, 


and the second, away from dep: 
mentalization and compartm: 
alization of medical knowledg 
trend which focuses more at: 
tion on the patient as a whole 
and leans towards understanc ng 
the psychosocial factors in soc 
which may contribute to 
etiology and treatment of dis« 
The author feels that this 
dency to inhibit education out 
the speciality can be particu! 
illustrated in the program of ed 
tion for nursing. The ty 
student enters a diploma prog 
which consists almost exclus 
of studies and practice (m 
practice in nursing). Accordi 
Miss Brown has outlined a pat 
for the basic collegiate progra 
nursing which consists of 
main components: the human 
the social sciences, the physica! 
biological sciences, and the cli 
subjects. The five main branch 
the last are medical nursing, s 
ical nursing, paediatric nur 
obstetric nursing, and psychi: 
nursing. And all other learnin; 
periences are integrated in these 
various branches if _ sufficient 
thought is given to relating exper- 
iences according to the principles 
of curriculum organization. She 
insists that in planning a collegiate 
program of any kind, care should 
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taken to provide a program of 
st: lies which will contribute to a 
ji! ral education. 

he author also gives a suggest- 
ec liploma program for nursing of 
th -e years as it is evident that the 
gi juate of any basic program has 
th same need for competence in 
ch ical nursing as the graduate of 
th four year college course. She 
fe : that the standards for ad- 
m ion to a diploma program 
sh ld be fully as rigorous as for 
ad ission to a college. 

e introduction concludes with 
ce) iin advice on the two year 
ba: : program, supplementary pro- 
gr: 1s for graduates of diploma 
pr rams and graduate study for 
nul es. 

iis book provides not only a 
con vrehensive résumé of nursing 
pro rams to date but also gives a 
ful! explanation and treatment of 
pro, osed changes in the nursing 
cur: culum, 


* * * 


PR! MATURE BABIES, by A. K. 
G: ddes, M.D. Published by W. B. 
Sanders Co., Philadelphia and 
Lendon, 1960. Pp. 215. Price 
$4.50. 

Written as a guide for the nurse 
caring for the immature infant, 
this book covers procedure in the 


HERMO- 
* 









e more than a look—Touch 


Mrinc ano 


Mz suracturine 
OF ¢ NADA LIMITED 


.».Whe e research is the key to tomorrow 


The term mo-Fax" is a Registered Trademark 


SE ‘TEMBER, 1960 







FAX R 


Take a copy in seconds of any 
microfilmed record in file 





delivery room and the nursery, the 
infections that may be present and 
also the general planning of the 
premature nursery. The author 
stresses that “though it is impor- 
tant for her (the nurse) to know 
what to do, it is vital for her to 
know why she does it”. This he 
shows in a concise and methodical 
way — there are summaries at the 
end of each chapter and diagrams 
are clear and to the point. 


* * * 


INSTITUTIONAL NEUROSIS by 
Russell Barton, M.B., M.R.C.P. 
D.P.M. Published by The Mac- 
millan Company of Canada 
Limited. Pp, 56. Price $1.45. 


In the preface the author states 
that the purpose of this booklet is 
to present in a systematic form the 
dreadful mental changes that may 
result from institutional life and 
the steps that can be taken to cure 
them. He says, “I have confined 
attention to the material readily 
available to me in mental hospitals 
where, unfortunately, there has 
been a tendency to assume that 
such mental changes are an end re- 
sult of mental illness. This is not 
so... It results from factors other 
than the illness bringing the pat- 
ient into hospital.” 














Save time, money, improve 
efficiency with copies from 


According to the foreword by Dr. 
Noel Gordon Harris, Dr. Barton 
has described in his book how with 
modern progress in some forms of 
treatment and more knowledge of 
rehabilitation the patients can be 
helped infinitely more if only the 
whole attitude of those who care 
for the mentally ill be altered to- 
wards establishing individual sup- 
port and friendship. 


* 


PSYCHOLOGY AND THE NURSE 
by Frank J. O’Hara, C.S.C., 
Ph.D. Fifth Edition. Published 
by W. B. Saunders Company, 
Philadelphia and London, 1960. 
Illus. Pp. 329. Price $3.75. 


In this edition the general plan 
of the previous editions has been 
retained. Content and _biblio- 
graphy have been brought up to 
date, and new diagrammatic 
sketches and material have been 
included. 

This book presents the prin- 
ciples, materials, methods and 
facts of psychology of value and 
service to the nurse. There is a 
summary, questions for review, 
topics for class discussion and re- 
ferences given at the end of each 
chapter. Also each chapter except 
(continued on page 106) 
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Summer Session Students 


Second Year Students 


The students who attended the second year 
H.O.M. summer session at the University of 
Manitoba were as follows: Sr. Adrienne, St. 
Claude, Man.; Sr. M. Alexina, Radway, Alta.; 
Sr. M. Angelica, Edmonton, Alta.; Frank G. 
Baker, Ottawa; Ronald J. Baker, Hamilton, Ont.; 
Garnet M. Barrow, Prince Rupert, B.C.; John J. 
Benham, Nanaimo, B.C.; Dr. Marcel Berthiaume, 
Gamelin, Montreal; Donald A. Biggs, Frederic- 
ton, N.B.; William O. Booth, New Westminster, 
B.C.; Sr. Marie-Thérése Boulet, St. Boniface, 
Man.; Alex S. Brown, Toronto, Ont.; Sr. F. 
Cazabon, Whitelaw, Alta.; Sr. Mary Ann Celesta, 
Victoria, B.C.; Stewart M. Chapman, Lethbridge, 
Alta.; Sr. Catherine Charles, Halifax, N.S.; 
Richard N. Christy, Denver, Colorado, U.S.A.; 
Elizabeth L. Clement, Victoria, B.C.; Charlotte 
Cook, Toronto, Ont.; William E. Cooke, Sioux 
Lookout, Ont.; Dorothy Doan, Strathroy, Ont.; 
Dr. Christopher J. Doherty, Sudbury, Ont.; 
Shaun Duffy, Toronto, Ont.; Mrs. Dorotha Edge- 
worth, Chicago, Illinois, U.S.A.; Mrs. Grace E. 
Edwards, Digby, N.S.; J. Warren Free, Edmon- 
ton, Alta.; Dr. Charles S. Gamble, Nanaimo, B.C.; 
Sr. Leo Gertrude, Halifax, N.S.; Royce H. Gill, 
Leader, Sask.; Sr. Lorraine Godin, Perth, N.B.; 
Norman D. Guy, Moose Jaw, Sask.; Henry E. 
Heckler, Hamilton, Ont.; Sr. M. Hildegard, 
Humboldt, Sask.; Bernard Holden, Deep River, 





Ont.; Dr. Antanas Janauskas, London, Ont.; 
Gilberte Lanthier, Ottawa; Sr. Aline Leblanc, 
Sorel, P.Q.; Déo Ledoux, Ottawa; Donald H 
Lefebre, Saskatoon, Sask.; Harold L. Livergant, 
North Battleford, Sask.; Capt. Robert F. R. 
Livesey, Kingston, Ont.; Gordon S. MacKenzie, 
Calgary, Alta.; Sr. Monique Marguerite, Mont- 
real, P.Q.; George Morgan, Toronto, Ont.; George 
E. Mowat, Red Deer, Alta.; Sr. Mary Louise 
Murphy, St. Catharines, Ont.; Mrs. Margaret 
O’Brien, Ituna, Sask.; Lawrence J. O'Driscoll, 
Sault Ste. Marie, Ont.; John J. O’Keefe, Saint 
John, N.B.; Sr. Mary Patrice, Melville, Sask.; 
Peter Pauls, Morden, Man.; Capt. Douglas D. 
Perkins, Camp Borden, Ont.; Arthur W. Read, 
Sarnia, Ont.; John R. Robson, Kingston, Ont.; 
Sr. Rose Marie, Blind River, Ont.; Sr. Rose- 
Thérése, Castor, Alta.; Sr. St. Jean de la Croix, 
Seven Islands, P.Q.; Walter N. Saranchuk, Elk 
Point, Alta.; Dr. John N. R. Scatliff, Winnipeg, 
Man.; Hugh H. Sim, Winnipeg, Man.; Selwy: 
B. G. Simons, Kimberley, B.C.; Victor F. Simp 
son, Montreal, P.Q.; George C. Smith, Kingston, 
Ont.; Jess W. Smith, Edmonton, Alta.; J. Doug 
las Snedden, Toronto, Ont.; Sr. M. Stanislaus, 
Charlottetown, P.E.I.; John E, Stevens, North 
Surrey, B.C.; Marvin D. Tice, Canton, Illinois, 
U.S.A.; F/L Norman E. Tompkins, Ottawa; 
Frederick C. Westwick, Montreal, P.Q.; and 
Harald Wiskemann, Kitimat, B.C. 
(concluded on page 80) 
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Kodak No-Screen Medical X-ray Film 


... fastest film for direct x-ray exposure 


Kodak No-Screen Medical X-ray Film comes to you now in a 
new, much more convenient form—ceach sheet in a light-tight, 
edge-sealed envelope with a rip strip for convenient opening, 25 
sheets to a box. Film sizes: 8 x 10, 10 x 12, 11 x 14, 14x 17. 


1. 1EW! No darkroom loading ... Just 2. NEW! No cardboard liner in Kodak 3. NEW! No fumbling in 
move from box and expose. Ready-Pack . . . Just expose film, either side. darkroom . . . Just 
pull the rip strip, 
Order from your Kodak x-ray dealer remove film, place 


in hanger and 
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Now... from Gurity 


New Kotex-Kleenex 
pre-pack provides new 
convenience in self-care 


Super soft, extra length maternity pads... pre-packed 
with full-size Kleenex tissues...for complete perineal care 


One convenient package, one brief explanation—and 
the maternity patient has all she needs for self-care. 

You save in several ways. You avoid the costly bulk 
and bother of separate napkins and wipes. Directions 
are on the package. Patient needs but scant instruc- 
tion. Higher retention of the Kotex pad means fewer 
changes. Reduces cost per patient-day. Saves on linens. 

Arranged to permit aseptic technique, the 12-inch 
Kotex pad is folded to assure sterility of the face of 
the Wondersoft* covering. Four Kleenex tissues are 
packed in the fold, ready for easy, aseptic removal. 
Hands need never touch the contact surface. 

See your Curity representative now, for the new 
economy and convenience in post-partum care. 


Kotex 


MATERNITY PADS 


A Product of 
KIMBERLY- cLaRK 199 CORPORATION 


Reg. T. M, of the Kimberly-Clark Corp. 


Kotex-Kleenex No. 1662 individual pre-packs packed . © doz. per ca 
Other hospital Kotex pads available in bulk, in bags « one doz. p 
packs, in individual pre-packs and pre-packed with 4 C. ‘y cotton be 
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H.O.M. Students 
(concluded from page 76) 


First Year Students 


The students who attended the first year 
H.O.M. summer session at the University of 
Manitoba were as follows: Floyd N. Abrams, 
Cobourg, Ont.; Robert G. Aman, Calgary, Alta.; 
Clive F. Applin-Flouch, Kelowna, B.C.; René 
Auger, Montreal, P.Q.; William F. Blake, Brock- 
ville, Ont.; George T. Blencowe, Yellowknife, 
N.W.T.; William Bush, Toronto, Ont.; Ralph W. 
Carew, Kingston, Ont.; Ernest G. Casassa, 
Visalia, California, U.S.A.; Sr. Laura Chalut, 
Vegreville, Alta.; George J. Cooper, Ottawa; 
Beatrice Davis, Kenora, Ont.; Verona L. Day, 
Viking, Alta.; Lucien Desbiens, Montreal, P.Q.; 
F/L Charles N. Evoy, St. Hubert, P.Q.; Elizabeth 
M. Forbes, Calgary, Alta.; Michael E. Forestell, 
Lethbridge, Alta.; Henry P. Friesen, Willowdale, 
Ont.; Capt. Leslie A. Fuller, Winnipeg, Man.; Dr. 
George A. Gibson, Courtenay, B.C.; Delbert C. 
Hamilton, Regina, Sask.; Walter O. Hardacre, 
Toronto, Ont.; Henry E. Heaton, Swift Current, 
Sask.; Victor L. Heidgerken, North Battleford, 
Sask.; Mrs. Marian Hemsworth, Glace Bay, N.S.; 
Gordon W. Holland, Winnipeg, Man.; Clement 
J. Hudon, Montreal, P.Q.; Arthur G. Hyndman, 
Ottawa; Douglas S. Johnson, Newcastle, N.B.; 
Leslie J. H. Johnson, Sioux Lookout, Ont.; Wil- 


Smaller Hospitals 


(concluded from page 54) does the 


charge of trained personnel. Rarely 
administrator 


liam A. Kertland, Shawinigan Falls, P.Q.; Sidney 
B. Labovich, Winnipeg, Man.; Paul Lafleur, 
Gatineau, P.Q.; Sr. Anna Laforge, Bonnyville, 
Alta.; Sr. Marie Laurent, St. Boniface, Man.; 
Jean MacLachlan, Montreal, P.Q.; Sr. Mariella, 
Cranbrook, B.C.; Keith C. Mark, Port Hope, Ont.; 
George M. Martin, Brantford, Ont.; Sr. Mary of 
Calvary, Antigonish, N.S.; Nick M. Mayner, 
Unity, Sask.; Franklin McCorkell, Ottawa; Henry 
Mueller, Steinbach, Man.; Lorne B. Murray, 
Toronto, Ont.; Dr. William E. Noonan, Toronto, 
Ont.; William L. Novasedlik, Windsor, Ont.; 
Vernon R. Olive, Fredericton, N.B.; Capt. Robert 
G. Park, Kingston, Ont.; Ian Peddie, Ladysmith, 
B.C.; Dr. John M. Phin, Hamilton, Ont.; Dr. 
Archibald C. Pickles, Regina, Sask.; John C. 
Rivest, Edmonton, Alta.; James L. Roberts, New 
Liskeard, Ont.; Sr. St. Maurice, Esterhazy, Sask. ; 
Richard A. Schneider, Saskatoon, Sask.; F/O 
John Scholes, Trenton, Ont.; Glenn G. Smiley, 
Edmonton, Alta.; Mrs. Audrey Somerville, 
Espanola, Ont., Robert C. Stagg, Toronto, Ont.; 
H. Emerson Stewart, Halifax, N.S.; Dan Taylor, 
Chatham, Ont.; Gilbert G. Todd, Winnipeg, Man.; 
Philip H. Turner, Kingston, Ont.; Sr. Flore 
Jeanne Verrier, Tisdale, Sask.; George P. Bolen, 
Moose Jaw, Sask.; Glen A. Campbell, Toronto 
Ont.; and Sr. Margaret H. Guest, Edson, Alta. 


convincing you that small | 


have to tals have big problems, it i 


ous knowledge or experience have 
to be taken and trained. No small 
chore today. By the time they are 
able to take some responsibility 
they are off to a larger institution 
and others are benefiting from 
what you have toiled to give; and 
you are still training someone just 
out of school. How many of the 
smaller hospitals have been able to 
procure experienced housekeepers 
and registered dietitians? 


Administration 


As already stated, in the larger 
institution each department is in 


80 


interfere with the work in those 
areas. In a _ small hospital the 
superintendent is housekeeper, 
storekeeper, purchasing agent, drug 
clerk and policeman. And in her 
spare time she may have to work 
in the linen room, laundry, dietary 
and admitting office. This, along 
with trying to tell some high pres- 
sure sales representative that she 
is not interested in, or cannot 
afford, some gadget he insists is so 
necessary, about covers the day of 
the superintendent of a small hos- 
pital. 

Now, if I have not succeeded in 


to my failure as a scribe not 
lack of problems. @ 


New I.0.D.E, Children’s Hosp 

The half-century old I. 
hospital and Preventorium on 
drake Boulevard, Toronto, 
which was closed last year. 
shortly be demolished and 
will commence on the first s 
of the construction of a new « 
ren’s hospital, The hospital wil! 
tain 200 beds and prelimi 
estimates show that the hos 
could cost upwards of $3,000,00' 
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Let us help you plan the modern ceiling 
right for your hospital! 


ee 














Up-to-date construction calls for ceilings that work . . . plan- 
ned to provide permanently efficient sound conditioning . . . 
and engineered to give you most effective and economical 
installation of lighting, ventilation, and concealment of utility 
lines. 

To help you and your architect plan the one right ceiling for 
each hospital area, the Acousti-Celotex Distributor—Dominion 
Sound—serving your community offers you expert Ceiling 
Consultation Service with no obligation . . . and the widest 
selection of ceiling products and installation methods. Be- 
cause they are a member of the world’s largest acoustical 
organization, your Acousti-Celotex Distributor alone can offer 
these and many other “Quality Plus’’ benefits. Get the best. 
Give your hospitai the benefits of technical skill and product 
superiority resulting from 35 years of Celotex leadership in 
the field of sound conditioning. 
































Acousn-(evotex 


REGISTERED VU. &. PAT. OFF. 


The Celotex Corporation, 120 S. La Salle St., Chicago 3, Ill. Me Gund Comillianing 
IDOMINION SOUND 


E IPMEN — Sores: G'S. Catherine Street West, 
lontreal. 
a U T © a l M I T E D BRANCHES: Halifax, Saint John, Montreal, 
Ottawa, Toronto, Hamilton, London, North Bay, 
Winnipeg, Regina, Saskatoon, Calgary, Edmonton, 
Vancouver. 
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Integrated Hospital Plans 
(concluded from page 49) 
have been carried out mainly in 
areas where a high degree of 
prepayment coverage has _ been 
achieved. 

Areas in which hospital plans 
are in operation must decide upon 
the criteria which they are going 
to use in established levels of hos- 
pital care. Once these criteria have 
been decided upon, the authorities 
should then determine the require- 
ments of the area, in accordance 
with the criteria, and determine 
how to meet them, In the more 
densely populated areas, the volume 
of hospital service at the various 
levels may be sufficiently large to 
warrant the’ establishment of 
separate hospitals at the various 
levels (acute, chronic, et cetera). 
However, this may not be possible 
in outlying districts, where the 
volume of service is much less. In 
this latter situation, a decision will 
have to be made as to whether or 
not the patient will be moved to 
a regional hospital providing the 
type of care required, or whether 
some degree of overlapping of the 
various levels will prevail in certain 
institutions. 

Theoretically, it should be pos- 
sible to determine the health needs 
of an area at a specific time. How- 
ever, medicine is not static, and 
what appears to be the last word 
in treatment of a disease to-day 
could well be obsolete because of 
a new discovery to-morrow. This 
is fortunate from the point of view 
of the people, but it makes it very 
difficult for the individual or organ- 
ization attempting to assess the 
hospital requirements of an area. 
Usually, it is neither practical nor 
economical to support all special- 
ized services in all hospitals 
throughout an area, although a very 
high standard can be achieved by 
the process of referral of work 
and patients. Surveys conducted in 
rural areas, while attempting to 
determine the same needs for these 
people as those in metropolitan 
areas, must take into account the 
ability of the area to support the 
services, and usually recommend 
some sort of compromise between 
the two. A higher degree of inte- 
gration is possible in metropolitan 
areas, where there are several hos- 
pitals within a short distance, as 
compared with the rural area 
where there are long distances 
between each institution. 


Typical Survey 
Possibly a review of the major 
areas covered in a typical survey 
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would serve to illustrate how final 
results are achieved: 

(a) A detailed study is made of 
the geography of the area under 
review, taking into consideration 
any natural land barriers, trade 
routes, et cetera. Existing hospitals 
are reviewed, and patient loads 
are studied. 

(b) Population trends are ana- 
lysed, both by age group and sex. 
The study is broken down into 
suitable geographical areas, in 
order to determine if there are 
any concentrations of certain 
groups in any district. 

(c) The bio-medical statistics of 
the hospitals provide a great deal 
of information about the type of 
patients and the resulting require- 
ments by specialty. Analysis of ad- 
missions by clinical services, volume 
of x-rays, number of laboratory 
procedures carried out, and the 
number of major and minor oper- 
ations all provide an indication of 
the type of hospital care being 
provided. Comparison of these in- 
dices to trends elsewhere, along 
with estimates of trends in med- 
ical care patterns, should give an 
indication of any deviation from 
national or international patterns. 

(d) Socio-economic _ statistics, 
taking into account the future de- 
velopment of the area, the effect 
of industrial development as _ re- 
flected in increasing demand for 
services, will all affect demands 
for hospitalization. 

(e) Finally, what other health 
activities and services are avail- 





A very important factor in 
termining future projects is 
careful analysis of the progrse as 
and proposals of groups connec 
with the hospital field. 


The conclusions and observati ns 
are finally arrived at, establish ; 
bed ratios, with a resulting nun 
of beds for the area, which n 
in turn, be broken down into 
various specialties, depending 
tirely on the original objectiv; 
the survey. 


If we are to achieve a well 
ordinated and integrated hos; : 
system in any area, in orde) 
utilize our hospital dollars r 
efficiently and avoid costly dt |li- 
cation and overlapping of fa. ili- 
ties, it appears that some forn of 
co-ordination and integration _.’l] 
be necessary. Whether this ill 
take the form of a hospital c.m- 
mittee at the local level, or will 
be some other group, may var) in 
each case. The changes that have 
come about in recent years in the 
hospital field have made it neces- 
sary to re-organize somewhat the 
lines of authority and _ respousi- 
bility for this service. The shifting 
interest in hospital affairs, from 
individuals and small local groups 
to the community and now to senior 
governments, necessitates the im- 
plementation of administrative tools 
such as surveys, to keep up with 
these changes. Integrated hospital 
plans, while starting out as ideal- 
istic, should become realistic if we 
will but turn our minds and 
resources to the problem. @ 





Improved Diet for the Eskimos 


With the settling of the white 
man in the north, new foods for 
the Eskimos have appeared. One 
fresh vegetable that is available all 
the time is the bean sprout—both 
the little mung bean and the larger 
soy bean sprout. These are highly 
practical vegetables for the north 
for they are shipped and stored 
dry and they require no special 
equipment or skill to produce the 
delicious crisp sprouts. Soy beans 
can be used as a basis for a con- 
centrated and appetizing trail food 
which could be eaten cold or quickly 
heated in a skillet over a small fire. 
The Eskimo usually uses white flour 
and water to bake bannock, a 
typical Eskimo bread. But whole 
wheat flour and plenty of powdered 
skimmed milk makes a much better 
flavoured bread, biscuits and muf- 
fins and this change alone could 
greatly improve the diet of many 
Eskimos. Another recipe perfected 


by a white family was a breakfast 
muffin which contained the s:me 
amounts of rolled oats, powdered 
skimmed milk, powdered  evgs, 
whole wheat flour and dried fru 
which would have been used 
breakfast of porridge with | 
and milk, omelet and whole w 
bread toast. With a glass of * 
juice the muffins made a deli 
and complete meal, required 

ten minutes preparation time 
ten minutes to clean up afterw: 
The family also introduced 
Oriental foods, and northern : 
tations of Oriental foods. A n 
tionist working with Eskimos 
get many valuable ideas 
Chinese methods of prese! 
and cooking, and use some oi 
Oriental foods, especially man 
the dried foods which can be s 
ped and stored so cheaply.—/ 
an article by a public nurs 
Canadian Nutrition Notes. 
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X EVERY GIOSPIIAL 
ACCOUNTING PROBLEM A PROVED 


BURROUGHS ANSWER 


Call our nearby branch today and have an experienced Burroughs Systems 
Counselor demonstrate the proved answer to your accounting problem. Or write 
Burroughs Adding Machine of Canada, Limited. Factory at Windsor, Ontario. 
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10-Key Adding Machines—high-speed 
adding, subtracting and multiplying. Wide 
choice of capacities, features, colors. 


Full-Keyboard Adding Machines — avail- 

able in a broad range of capacities, vide | 

functions and colors to fit your needs. receipts 
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ating & Receipting Machines—pro- 
ked-in control and protection of 
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Cash Ropistoring Machines—provide posi- Duplex Adding Machines — eliminate re- 
tive cash control, double as adding ma- handling of figures, reduce chance of 
chines. Hand or electrically operated. error in multiple total adding 


Micro-Twin Microfilm Equipment—perma- 
nently stores records. Pays for itself in 
space and filing cabinets saved 
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F 1000 PA Alphanumeric Accounting Ma- 
chines with compact Tape Pertorators @ F $000 Dua! Printing Accounting Machines 
Statistics and detail, a by-product of —tully automatic accounting plus simul- 
direct accounting. taneous dual printing 
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F 1000 Typing Accounting Machines—com- 
bine descriptive and numerical account- 
ing. High-speed. Versatile. 
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220 Electronic Computers—Ten to 25 times the speed of 
others in their class. Offer full range of highly sophisti- 
cated equipment, including vast external magnetic tape 
storage. 
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F 2000 Computers—advantages like direct 
computation and 252-digit memory at an 
accounting machine price. 
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Public Relations 
(continued from page 51) 


that they can answer intelligently 
questions concerning rates, manner 
of settling accounts and time pay- 
ment plans. Ideally, admitting per- 
sonnel should know the community 
as well as the hospital. 

In dealing with the public one 
clerk who speaks curtly or tact- 
lessly, can cripple any effort to 
establish good relations. Clerks 
should be taught to speak slowly, 
to enunciate clearly in a well modu- 
lated tone of voice. They should be 
taught what to say and how and 
when to say it. Small courtesies 
should never be forgotten—please, 
thank you, would you mind?, I’m 
sorry, but . Very little extra 
time is needed to give the patient 
a feeling of recognition and assur- 
ance. The clerk’s smile should be 
in evidence always and she should 
mean her smile by having it shine 
through from the inside and not 
be hypocritical about it. Nowhere 
in the whole hospital does so much 
hinge on having the right person 
for the right job, for the admitting 
clerk is the first good-will ambas- 
sador for the hospital. 

The telephone switchboard is a 
critical point of contact between 
the admitting officer and the public. 
Here, as at the admitting desk, 


she represents the hospital to the 
community and what she says has 
a significant effect on public rela- 
tions and the attitudes of patients. 


What the voice conveys is ex- 
tremely important —on the tele- 
phone the “smile” in your voice is 
the only indication the caller has 
of your pleasant disposition. An 
impertinent or sarcastic tone of 
voice can build up resentment and 
ill-will while a kindly, gracious 
voice can build up numberless 
friends for the hospital. 

Probably one difficulty of the 
admitting office of the smaller hos- 
pital, pertaining to public rela- 
tions that is sometimes overlooked, 
is its very smallness. Professional 
callers, out-patients, patients’ rela- 
tives and friends who await the 
visiting hour, are all in view of the 
admitting or information centre. 
Hence the receptionist or the ad- 
mission clerk is under constant 
scrutiny and must be mindful al- 
ways that she can not give vent 
to natural feelings of resentment, 
impatience or irritability, She must 
develop a constant courtesy, a mild- 
mannered disposition and a sincere 
desire to help others. This latter 
may reflect itself in the little cour- 
tesies of offering to call a taxi or 
a relative for a visitor or patient, 
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in tying the open shoelace of the 
aged visitor who finds it difficult 
to stoop, cautioning the young 
mother to cover her child well if 
she is taking it out after a siege 
of pneumonia or an operation, but- 
toning the old man’s overcoat op 
a cold windy day because his fingers 
are bent with arthritis, offering to 
take a aged visitor on the elevator, 
taking time out to explain to the 
young boy what a “fracture” is and 
the possible attractions of a cast 
that will prevent him from catch- 
ing in tomorrow’s ball game. Al- 
though these things are trivial, 
they give the personal, homely 
touch that takes the crispness out 
of efficiency and gives a sense of 
dignity and worth to the patient 
who is an individual and not just 
another number or case. These are 
some of the people who make up 
the public and it is important that 
hospital contacts leave a pleasant 
memory. A cheery word and a 
pleasant smile can make the hos- 
pital a better place to live in. Pat- 
ients and their friends favourably 
impressed contribute a very definite 
part to the over-all public relations 
of the hospital; with that yen for 
exchange of news the good travels 
far, but unfortunately, so does the 
ill, and the latter is more readily 
believed than the former. Goodwill 
cannot be purchased; it must be 
earned. 

As long as there is space avail- 
able for all types of accommoda- 
tion, there are no problems with 
the medical staff and good relations 
prevail. The admitting clerk must 
realize that’ temperaments differ. 
Each doctor wants to see his pat- 
ients admitted regardless of previ- 
ous concurrence with established 
admitting policies; and the doctor 
who has earlier worked in a small 
hospital, as the only doctor, is go- 
ing to be very demanding and 
sometimes abusively so. Others will 
find it hard to understand why a 
particular patient cannot be ad- 
mitted, despite knowledge of clear- 
cut admission policies. 

The admitting clerk can perform 
many services for the doctor that 
spell improved relationships — ac- 
cepting messages; making valid 
excuses for him to patients who 
call to inquire if the doctor has 
booked a bed, when he hasn’t; re- 
minding him of the patient whom 
he promised to see at a specified 
time and has forgotten. All of 
these small services apparently go 
unnoticed but they do add up to 
cordial, pleasant relations. 

Fitting patients into the various 
departments or rooms that the ad- 


mitting officer feels they shov | 
have, can create a bit of tensen 
in inter-departmental relations, 
this may mean transferral of | 
ients with the resultant multiplic 
of work involved; extra work 
the nurse-aides, the laundry, 
ward-clerk and the  head-nu 
Segregation of patients accord 
to type of service is not alw ‘s 
possible in the smaller hospital, it 
conferring with the head m 
and getting her suggestion to ie 
best possible arrangement vy -h 
least upset of routine will usu ly 
pave the way to having a tr: s- 
ferral done with very little 
fusion. At times the nursing 
will request the transfer and 
admitting officer will accede g 
ously if it can be done. Spx 
mention should be made of 1 
tionships with the operating r m 
staff. The admitting clerk sh« Jd 
always consult with the surg <al 
supervisor before booking in a 
patient for surgery. Tense sj. ts 
are thus avoided and every 
doctor, patient, nurse and adi 
ting clerk is happy. 

Thus through courtesy and  o- 
operation in dealing with personel 
in the nursing departments, as well 
as the x-ray, kitchen, laboratory, 
physiotherapy, and business office, 
the admitting clerk can add sig- 
nificantly to the public relations 
score. Good team-work will pre 
vail, resulting in better patient 
care. At times requests will be im 
portunate; at times the admitting 
clerk will feel that she is being 
imposed on; but always she is 
grateful for the opportunity to 
help, thus strengthening a link in 
the public relations chain. 

A recommendation for good 
public relations on the part of 
the admitting clerk is that she 
take it upon herself to cultivate 
these qualities that will make her 
a good public relations mediim, 
loved by her fellow-employees, re- 
spected by the patients and their 
friends, and esteemed by the med 
ical staff, for “the greatest va! ies 
on earth are not science, not « 
scientific medicine. They are hu 
values. The human _ heart, 
human spirit. This is our 
ecsophy of operating small t 
hospitals. It is at the heart 
successful public relations prog 
Patients are people and only pe 
are worthwhile.” If good hu 
relations are practised within 
admitting office then there wil 
no reason to worry about ¢£ 
public relations which, for 
smaller hospital, lies in provid 

(concluded on page 88) 
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1HE NEW HOME or LALONDE™ 


§ LENT GEARLESS FLOOR MACHINES AND INDUSTRIAL 
MAINTENANCE EQUIPMENT 
977 New Metropolitan Blvd., Pointe Claire, Que. 


tinued growth has 
2ssitated an expansion 
our production and 
shousing facilities 

etter serve you. 


HERE’S 

WHERE THE 

LALONDE MACHINES 
OF THE FUTURE WILL 
BE PRODUCED 


LALONDE AUTOMATIC 
SCRUBBER AND MOPPER 
Model 217 EC 
Battery or Electric 


Scr bs up to 12,000 sq. ft. per hour. 


SE "TEMBER, 1960 


(ADJACENT TO MONTREAL) 





MOVING 
BETWEEN 
SEPT. 1-15 








CONCENTRATED WEIGHT MODELS 
FOR EVERY TYPE OF WORK 
The skillful designing of this quiet, depend- 


able belt machine has put it in a class by 
itself. 


Six different models provides a size for every 
need whether it be large or small. 


No costly gears to strip, rattle, wear or drip oil. 
Oilite and life-packed bearings sealed for life. 


MANUFACTURED IN CANADA BY 


THE FRANK P. 


LALONDE Ltp. 


5977 NEW METROPOLITAN BLVD., POINTE CLAIRE, QUE. 
(Adjacent to Montreal) Tel. OX. 5-6320 





A.C.HLA. 
(concluded from page 62) 

E. L. Casey, controller, Winni- 
peg General Hospital, Winnipeg, 
Man. 

Sr. Germaine-de-Marie, assistant 
superintendent, Ottawa General 
Hospital, Ottawa. 

G. W. Hollingshead, business 
administrator, Charles Camsell Hos- 
pital, Edmonton, Alta. 

Frank W. Hunnisett, personnel 
director, The Hospital for Sick 
Children, Toronto, Ont. 

Christina Louise Keehn, assistant 
administrator, The General Hos- 


pital of Port Arthur, Port Arthur, 
Ont. 

Charles F. 
tor, Kelowna 
Kelowna, B.C. 

Sr. Marie-des-Neiges, 
trator, l’Hétel-Dieu de 
Gaspé, Que. 

Sr. Marthe-du-Sauveur, superin- 
tendent, St. Vincent Hospital, 
Ottawa, Ont. 

Sr. Mary, administrator, St. 
Joseph’s Hospital, Barrhead, Alta. 

Sr. Mary Consolata, administra- 
tor, St. Michael’s General Hospital, 
Lethbridge, Alta. 


Lavery, administra- 
General Hospital, 


adminis- 
Gaspé, 





at his daily 
routine 
with a light 


: SMITH & NEPHEW LIMITED 


GYPSONA®.: 
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5640 PARE ST., MONTREAL 9, QUE. * 





Paul E. Olivier, administrat 
l’Hopital Jean Talon, Montreal, Q 

Lillian Helen Parsons, admit 
trator, Oakville-Trafalgar Mem 
ial Hospital, Oakville, Ont. 

S. V. Pryce, administra 
Alberta Children’s Hospital, ( 
gary, Alta. 

Sr. Sainte-Laure, assistant 
ministrator, Hopital Ste-Thér 
Shawinigan, Que. 

Sr. St. M. Magdalen, super 
Hotel Dieu Hospital, Corny 
Ont. 

Mother St-Ambroise, supe 
and administrator, l’Hétel | 
Notre-Dame de |’Assomption, . 
quiere, Que. 

Horace V. Snyder, administra 
Sudbury Memorial Hospital, § 
bury, Ont. 

Sr. Thérése Trottier, admi 
trator, l’Hétel-Dieu de Sa 
Jérome, Saint-Jéréme, Que. 

Ken R. Weaver, assistant di 
tor, The Vancouver General } 
pital, Vancouver, B.C. 


Kenneth J. Williams, M.D., as .o- 


ciate superintendent, Royal Al! 
andra Hospital, Edmonton, Alta 

John C. Wong, M.D., adminis- 
trator, The Doctors Hospita 
Toronto, Ont. @ 





Public Relations 
(concluded from page 86) 


modern, scientific health care, pi 
compassion, sympathy and under 


standing—in thinking of the pat- 


ient as a person. 
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Muskoka Sanitarium 
Converted to Hospital Schoo! 


The Muskoka Sanitarium 
Gravenhurst, Ont., Canada’s o! 
tuberculosis hospital, will be 
verted to a hospital schoo! 
care of mentally retarded child 
About three hundred children t 
the Ontario Hospital at 0: 
will be moved to the sanitariur 
help relieve overcrowding ther 
enable erection of a new win 
the Orillia institution. 

The sanitarium was operate: 
the National Sanitarium Ass 
tion since the foundation of 
hospital in 1896 by Sir Wil 
Gage and a group of Toronto n 
Lately the sanitarium has 
been partly occupied because 
the decline in the incidence 
tuberculosis in Ontario. 
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NEWEST 
HOSPITAL 
THERAPY 


WELLS MOBILE TELEVISION 
LIGHTENS THE LOAD OF 
PATIENT AND HOSPITAL STAFF 


Wells Television is mounted on specially- 
designed over-bed stands to conserve precious 
hospital space, keep patients happily occupied 
and nurses free for important duties. 

Wells assumes entire responsibility for 
installation, administration and maintenance 
of equipment. 

All sets are famous R.C.A. Victor, and Wells 
will be happy to install a free antenna system 


Specially-designed mobile television saves space ! if your hospital grants a television concession. 


Remote control-speaker unit can be operated entirely 
by patient. He may turn set on and off, adjust the 
picture, regulate the volume and switch stations with- 
out the assistance of hospital staff. Personal speaker 
prevents irritation of other patients. 


“or complete information and literature, 
write or telephone the address below. 


Patient in complete control ! 


\/ELLS MOBILE TELEVISION HELPS SMOOTH YOUR HOSPITAL ADMINISTRATION 


WELLS TELEVISION CANADA, LTD. 
67 Yonge Street * Toronto « EM. 4-7566 
Offices in Montreal, Quebec City and Winnipeg 
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When time is short and the need is great, 
the bright refreshment and quick lift 


in Coca-Cola seem delightfully welcome. 
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the finest in 

modern steel furniture 
for every 

modern hospital 








Whatever your hospital furniture needs you will fill them Manufactured by ROYAL METAL MANUFACTURING CO. LTD., GALT, CANADA. 
best with “ROYAL” from Simpson’s. There is a complete ROYALITE METAL FURNITURE CO. LTD., SMITHS FALLS, CANADA. 
line from reception rooms to wards; yes, including office 
equipment and cafeteria chairs and tables. 

Modern, simple lines assure furniture that is easy to keep 
‘lean ... ruggedly built for years of trouble-free service, 
ind structurally guaranteed for 10 years. 

Colours, upholsteries and finishes that meet all 
“equirements. 


Simpson's Contract Division offers a complete colour 
o-ordination design service for the entire hospital in 
o-operation with your Architect. 


Sold exclusively through 








“SKYSCRAPER" DESIGN PRINCIPLE Steel frame inner construction allows 
exceptional strength and rigidity without adding excessive weight, yet exteriors 
retain the warmth and richness of beautifully wood-grained “‘arborite” panelling. 
Panels, drawer fronts and interiors, legs, and tops are individually replaceable for 
utmost economy and simplicity of maintenance. 

SO 3 EXCLUSIVELY THROUGH SIMPSON’S. This widely acclaimed concept of construction eliminates most common furniture 
Bra -hes from coast to coast. Head Office—45 Richmond St. W., Toronto 1, failings—practically eliminates maintenance and increases life. 
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People 
(continued from page 30) 


New Brunswick Doctor Honoured 


Dr, Arnold Branch, chief of lab- 
oratory service, Lancaster Hospital, 
D.V.A., Saint John, N.B., received 
notification from the World Health 
Organization of his appointment to 
the W.H.O. Expert Advisory Panel 
on Antibiotics, for a period of five 
years. Membership on a panel is an 
honorary appointment and_ the 
members are asked to give the Or- 
ganization information on impor- 
tant developments in their own sub- 


jects. Dr. Branch is also medical 
director of the Red Cross blood 
transfusion service for New Bruns- 
wick. 


Orthopaedics Chief Appointed 


Dr. F. R. Tucker, chief of ortho- 
paedic surgery in the faculty of 
medicine, University of Manitoba, 
has been named chief of the depart- 
ment of orthopaedics at the Child- 
ren’s Hospital in Winnipeg, Man. 
Dr. Tucker graduated from the 
University of Manitoba, served 
with the Royal Canadian Army 
Medical Corps, took post-graduate 
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Make hospital records readily available for research 
Conform with the STANDARD NOMENCLATURE 
Made in single or double (folded) card style 
Designed for vertical OR visible files — 


May be punched for use in wire-hanger units 


Card guides and filing cabinets also available 
STANDARDIZED FORMS . . . Immediate Delivery . . . Low Cost 
For Samples Write Dept. 24 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 


3000 S. Ridgeland Avenue 


Berwyn, Illinois 
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work in England and has practis 4 
orthopaedic surgery since 1949. |} 
cently he has been in charge f 
teaching and research at Winni) 
General Hospital. 


Radiologist Appointed 

Dr. D. C. R, Burrows has b 
appointed radiologist for the 
Joseph Brant Memorial Hospita 
Burlington, Ont., which will o 
early in 1961. Dr. Burrows ji 
graduate of Bristol Univer: 
England, and a member of 
Royal College of Physicians 
Surgeons, Ireland. 


Memorial Bursary 


The Outpost Hospital Commi 
of the Ontario Division, Cana 
Red Cross Society, has annou: 
the establishment of a bursary 
the memory of the late Ida 
Brand, It will be granted annu: |; 
to a nurse on the staff of one of 
the Red Cross outpost hospitals t 
assist her to further her educat.o 
at a university. 

Miss Brand had been dire 
of the Ontario Outpost Depart- 
ment since 1947. For many years 
she was active in the Registered 
Nurses’ Association of Ontario 


New Appointment 
At the Winnipeg Children’s 
Nancy Franklin has taken the 
position of Director of Nursing at 
the Winnipeg Children’s Hospital, 
Winnipeg, Man. Mrs. Franklin was 
formerly with the Montreal Child- 
ren’s Hospital where she spent 12 
years. Mrs. Franklin received her 
early training at Great Ormond 
Street Hospital in London, Eng- 
land, took three years of paediatric 
nursing, followed by two years of 
general training and midwifery, 
and a six-month university diplom: 
course in Montreal. 
@ Miss Marilyn Harris of Hali‘ax, 
N.S., and former treasurer of 
Canadian Society of Hospital P 
macists, has moved to Ontario 
has taken the position as < 
pharmacist at the Chatham Pi 
General Hospital, Chatham, On 
@ Jean Paul Montigny of Las 
Que., has been chosen as assis 
administrator for the LaSalle | 
eral Hospital in Montreal, ‘ 
which is at the present time u 
construction. Mr. Montigny 
been in the employ of the Arb: 
company for a number of yea! 
@ Dr. Raymond Labrecque 
been named medical director 
Hopital Ste-Justine, Mont: 
Que., succeeding the late 
Edmond Dubé. 
(concluded on page 94) 
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109 scotsmAN 

Ice Machines in 

Modern Hospital 
Center! 


More and more hospitals throughout the country 

are modernizing their ice supply systems with 

automatic SCOTSMAN Ice Machines. Take Memphis, 

~ : Tennessee, for example. In the six modern hospitals 

: pictured, you'll find 109 Scorsman Ice Machines 

: making pure and perfect ice conveniently available at 

: the point of actual ice use . . . and with 24-hour-a-day 

: ait de ante dependability! Many other leading hospitals, both 

t Memphis Automatic Ice Machine Co. Note large and small, now employ the ScoTsMAN System for 
h dy waist-high bin and free-flowing ice flakes. a modern and economical ice supply. 


Baptist Memorial Hospital University of Tennessee Medical Center 

hank tas hak td ' . ~ She >, 
LL ; 

eee ses 4 tinal 
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John Goston Hospital 


aa c. * 4 Pg es 


La Bonner Medical Center Methodist Hospital 
Wouldn’t your hospital, too, like to get the full facts about ScoTSMAN? 


YES? Please send complete details, 
- including new “ideas on ice”’ 


booklet on Scotsman ice Machines. 


NAME 





ADDRESS 





CITY ZONE STATE 





Mail to: SHIPLEY CO. OF CANADA LTD., Rexdale Bivd., Toronto, Ont., 
or, TAYLOR-PEARSON-CARSON, 1000 Richard St., Vancouver, B.C 
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People 
(concluded from page 92) 


@ J. D. Wilson, former accountant 
has taken over the newly establish- 
ed position of office manager at the 
Toronto Western Hospital, Toronto, 
Ont. Succeeding Mr. Wilson as ac- 
countant is P. S. Fraser, C.A., 
formerly with Gunn, Roberts and 
Company. 

@ H. L. Livergant, co-ordinator of 
the Northwest Regional Hospital 
Council of Saskatchewan has an- 


nounced the appointment of two 
new members to the staff. They 
are Miss E. Cole, nursing consult- 
ant and Miss G, L. Carlson, dietary 
consultant. 


@ Alwyn Mullin, B.H.Sc., has been 
appointed to the staff of the On- 
tario Hospital Association as as- 
sistant secretary—dietetic services. 
@ Annelies Ritter has been ap- 
pointed director of group guidance 
at The Montreal Children’s Hos- 
pital, Montreal, Que. She replaces 





BARD-PARKER 
DISINFECTING 
SOLUTIONS 


prolong the 
useful life 


of instruments 


B-P FORMALDEHYDE GERMICIDE 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. — 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 





B-P CHLOROPHENY!L Disinfectant 


where sporicidal potency is not essen- 
tial—a powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


B-P HALIMIDE Concentrate Disinfectant 


for inex 


msive instrument disinfection. NO ANTI-RUST 


TABLETS TO ADD—a CONCENTRATE of low surface ten- 
sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL. 


BP 


BARD-PARKER COMPANY, INC, 
DANBURY. CONNECTICUT 





A DIVISION OF BECTON, DICKINSON AND COMPANY 


6-P « CHLOROPHENYL» HALIMIDE are trademarks 
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Ask your deale? 





Mrs. R. Emans who retired rece: 
ly. Miss Ritter was formerly dir 
tor of the children’s recreation 

partment of the Babies’ Hosp 
Unit of the United Hospitals 

Newark, New Jersey. 


Research in Rehabilitation 

Research is of paramount 
portance on three fronts: 

(a) To analyze and demonst) 
the working capacity of disal 
persons for the purpose of pro 
ing widespread and sustained | 
licity of a factual kind with sp« 
reference to the work performa 
accident rate and stability in 
ployment. 

(b) Research into the yy 
physiology, psychology and e 
tional patterns of the handicap 
is important, and experime 
programs are being conducted 
several countries. The activities 
the work clinic of the Karolin 
Hospital in Stockholm, 
may be mentioned in this com 
tion as a pilot scheme. It se 
that Canada should keep abreast 
these advances both by adapt 
foreign findings to her partici 
labour market and by promotin 
program of her own in associat 
with physiologists and _psyc 
ogists. 


Swer 


(c) Time-study engineers, | 
duction specialists and perso! 
managers together with safety 
gineers and industrial staff 
collaborate, combining to  p) 
that industrial equipment 
methods can be adapted, someti: 
with ingenious devices. 

In conclusion, we would lik¢ 
mention the statement of 
famous British novelist John G 
worthy, often quoted by Dr. Fr 
H, Krusen of the Mayo Cli 
“Restoration is at least as mu 
matter of spirit, as of body, 
must have as its central truth: 
body and spirit are inextric 
joined. To heal the one without 
other is impossible . . . There 
I would say: . . . ‘Give him inte 
in his future. Light a star for 
to fix his eyes on .. .’. A nich 
usefulness and self-respect e: 
for every man however handi 
ped; but that niche must be f« 
for him. To carry the proces 
restoration to a point short of 
is to leave the cathedral witho 
spire. To restore him, and 
him the future of our count! 
that is the sacred work.”—Fron 
article by G. Gingras, M.D., an 
Gagnon, M.A., in The Canad 
Medical Association Journal 
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TWIN-BEAM 
CARDIOSCOPE 

continuously and simultaneously moni- 
tors heart and brain action during 
surgery to permit observation of in- 
cipient cardiac variations and depth 
of anaesthesia before they could 


otherwise be observed. 








—_ 


DEFIBRILLATOR 

stops ventricular fibrillations by the 
application of carefully controlled 
electric shock energy directly to the 
heart muscle. 


For descriptive Bulletins 581 and 582 plus 
medical reprints—or for a demonstration of 
Dallons equipment in your surgery—please 
write Dept. CH-9. 





Serving the Medical Profession for Fifty Years 
71910 - 1960 


DALLONS 
ELECTRONIC 
EQUIPMENT IS 
DISTRIBUTED e e 
BY PACEMAKER 
provides a continuing rhythmic elec- 
p trical stimulation sufficient to produce 
Canada LIMITED artificial ventricular contractions until 
cardiac activity returns to normal. 
180 DUKE STREET, TORONTO 2 
2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—-72ND AVENUE, EDMONTON 
675 CLARK DRIVE, VANCOUVE? 6 


SEOTEMBER, 1960 








HEAVY DUTY SHEETS 


the most widely used 
sheet in Canada 





It’s not surprising when you 
consider their advantages: Fine 
texture, which patients lixe; 
proven ability to stand up to 
countless washings; reversible 
2” hem, included in finished 


length, adds 20% more life 





We because wear is distributed evenly 


IMMEDIATE DELIVERY over the sheets; colour-edged 
FROM YOUR 

SUPER-WEAVE SUPPLIER: 

Sheet Sizes: for easy sorting and storing; 


for fast recognition of sheet width 


Gold Colour-edge|Blue Colour-edge|Green Colour-edge pillow slips have flat serged seams. 


63 x 9%6 72x %6 81x 96 
63 x 100 72 x 100 81 x 100 
63 x 104 | 72 x 104 81 x 104 
72 x 108 
72 x 112 


Special Sizes on request o4 i die & Co. ox Co. ) 


Slips: 42", 44" ae LIMITED 


1093 QUEEN ST. WEST, TORONTO 3 
PHONE LEnnox 4-4277 


ars waa ons O°$Vr ——— 


s 


MONTREAL REPRESENTATIVE: 
R. Perrault, 7840 Des Ecores St., Montreal 35, P.Q. RA. 7-705¢ 


. oe owe 


SALES AGENTS: 

B.C. and Alta.: Maritimes and Gaspe Peni 
Wm. Cochrane & Co. J. M. Jones 

P.O. Box 826, Station **A’’ 16 Fairview Drive, Moncton 
Vancouver, B.C. 
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NOW the right sheet size is easy to find with new 
colour-edges on TEX-MADE HEAVY DUTY SHEETS 


the edge of the 63-inch width. 
What a wonderful way to 
save time and trouble where 
quantity sheet supplies must 
be stocked for every need. 


HANDY NEW FILING SYSTEM 
FO: SHEETS makes linen 
ply rooms as efficient as 

1 office. Even inexperienced 

» can pick the right size 
-made sheet for every 

d. Tex-made gives you 
1S easy identification 
y tem for all sheet sizes... 
ves a green selvage stripe 
the 8l-inch width...a 

2 stripe in the 72-inch 
and a gold stripe along 


MADE RIGHT HERE IN CANADA 








TEX-MADE SHEETS WITHSTAND 400 
LAUNDERINGS. An independent testing 
laboratory has washed Tex-made Heavy- 
Duty Sheets 400 times, duplicating nor- 
mal institutional laundering conditions 
... it’s the only brand in Canada with the 
certified seal of the American Institute 
of Laundering. Tex-made Heavy-Duty 
Sheets are woven to keep their smooth 
luxurious feel and true size through 
hardest wear and constant laundering. 





DOMINION TEXTILE COMPANY, LIMITED, SALES OFFICES: MONTREAL, TORONTO, WINNIPEG, EDMONTON, VANCOUVER 
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Now or Never 
(concluded from page 36) 


vances and discoveries may well be punished by a 
BRANTFORD GENERAL HOSPITAL mmgunee of the deensn. 
There seems to be general agreement among medi ,| 
historians that the tuberculosis death rate, and pr 
CHOOSES ably the incidence also, began to decline before Kc -h 


isolated the bacillus (1882), the event which launc!) <4 
DRI-HEAT FOOD SYSTEM a campaign then to banish the disease .. . 
Communicable diseases go in cycles if left to th 
selves and they die out only when and if mankinc js 
The Brantford General Hospi- able to exert some artificial block—such as pasteur 
tal, Brantford, Ontario is tion of milk, immunization, or mosquito control. ( ir 
another addition to the grow- generation has been incredibly lucky to have the tc |s 
ing list of hospitals using cen- made available when they can be most effect 
tralized food service with y ern ; focal. fs ili Se be od : 
DRI-HEAT HOT PLATES. Diagnosis is practical, acilities can be adequate, : id 
They essure thet of the for the past 15 years we have had drugs which ary st 
patients will receive their food the disease. There are, however, voices warning t at 
piping hot, and also keep drug-resistant strains of the tubercle bacillus re 
costs down by eliminating the emerging and that there is a time limit on the m: i- 
need for serving kitchens. . 
- - . mum effectiveness of such drugs. 
ay we show you ow . a a - eee 
DRI-HEAT FOOD SYSTEM can _Returning to Dr. Dubos—he claims that every | s- 
help your hospital? sible tool must be used now while the general he: th 
of the nation is good and before there is danger of 
resurgence. In 20 years it will be too late. A m vs 
Write Today for Information and Literature item in the same Bulletin indicates that Canada ll 
has more than 7,000 new cases annually, with hal! 
many reactivations. Any day of the year 10, 
DRI-HEAT FOOD SYSTEM LTD patients and their families in this country are suf 
. ing social and economic hardship caused by protra: 
286 Brock Ave. Toronto, Ont. illness with tuberculosis. 
It is true that a few sanatoria have been closed snd 
Visit us at Booth 3 at the O.H.A. Convention that tuberculosis is no longer the “great white plague” 
but it is definitely still with us; and every Canadian 
should take note of Dr. Dubos’ urgent warning.—/.F.§ 




















Purchasing Agents Section Organized 


e During March of this year a 
Canadian 


nucleus group of hospital purchas- 








e ing agents met with Stanley 
Hospital Martin, executive secretary treas- 
urer of the Ontario Hospital Asso- 
ciation to discuss the formation of 


, ‘ , , . i shasi agents secti f the 
The Canadian Hospital is published monthly by the Canadian ee 
Hospital Association as its official journal devoted to the hospital field association. comm wee ~ ” ry 
across Canada. composed of George E. Miller, 
The subscription rate in Canada, U.S.A., and Great Britain is purchasing agent, National Sani- 
$3.00 per year. i rate for omy oe subscription to hospitals tarium Association, Toronto, George 
or organizations having a regular subscription (and personal subscrip- : - P sncess 
tion for individuals directly associated wth them) is $1.50 per year. The A. Ross, purchasing agent, Prin ee 
rate to other countries is $3.50 per year. Single copies when available, Margaret Hospital, Toronto, and 
are supplied at 50c each. Ivor H. Hunt, purchasing agent, 
Toronto East General and Ortho 
paedic Hospital, Toronto, as 
SUBSCRIPTION APPLICATION appointed to act as a liaison 


To the Canadian Hospital Association, Scusior ainedendes toes bar te 
25 i 7 ‘ ss . t 
Spe hy Sear T, Cae, the details for the formation of 

Please enter subscription to The Canadian Hospital for one year the new section and to plan a } '0- 
as indicated below. gram for the October convent: :n. 
With the assistance and guida ce 
of officers of the Ontario Hosp al 
Association, plans have been ¢ 0- 
pleted for a well organized seci 0n 
Position program, It is anticipated that ¢ 
section will have a substan al 
ES LI icicles number of members registe °d 


prior to the convention meet 
Payment enclosed $ ao 


ee To reform is a frustrating ta 
Or, send invoice to to be reformed is maddening. 
—English Diy +t 
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Hospital or organization 











CANADIAN HOSPIT. L 





a 


\ 
| y 
]) \ \ 
(KK 


General Sound makes sure he gets the message 


A’ ospital doctor is probably the world’s most wanted equipment—Northern Electric, DuKane and Altec 
m. 1. When the call goes out for him he’s got to hear —backed by the finest engineering and service skills 
it oud and clear. There’s no time for ‘beg pardons’. available. Our experts stand ready to advise you on 
Ti .t’s why a hospital’s communication system must your communication problems and supply, install 
be .00% reliable. General Sound offers the most com- and service the system that suits your needs 
pr .ensive sound service in Canada...top quality best. Contact any General Sound office listed below. 


(j3eneral Sounds 


GE! RAL SOUND AND THEATRE EQUIPMENT LIMITED, 861 Bay Street, Toronto « Offices in Vancouver, Winnipeg, Calgary, Montreal, Halifax, Saint John 
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NO 
CLEANING 
.. EVER! 





WITH BARNSTEAD’S 
NEWEST 
WATER STILL 


Besides completely eliminating the need 
for cleaning Still you get pyrogen-free 
water of the highest purity from Barn- 
stead Steam Heated Stills with NEW 
Feedback purifier. 


NO CLEANING: This pretreat- 


ment removes the mineral solids and 
hardness from the feedwater so that 
no scale, hard deposits, or sludge can 
form within the Still and neither the 
boiler nor the coil will ever require 
scale removal or scraping. Thus the 
only maintenance needed is to replace 
cartridges occasionally. Since one set 
of cartridges will process several thou- 
sand gallons, operating cost is low. 


HIGHER PURITY: You are guar- 


anteed of higher purity because feed- 
water is being continuously and 
automatically pretreated by (1) evap- 
oration in your steam boiler, (2) 
demineralization by ion exchange, (3) 
filtration for organic removal, (4) 
distillation within the Still. By this 
combination of purification methods 
you get distilled water of much higher 
purity than can be obtained by one 
system alone. 


WRITE FOR BULLETIN 145-A 
ON THE STILL YOU NEVER HAVE TO CLEAN 


WMarnstead 


STILL AND STERILIZER CO. 
17 Lanesville Terrace, Boston 31, Mass. 
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Southwell Hospital in Kuwait 

A 250-bed hospital, designed to 
take a further 80 beds if necessary, 
has been opened at Ahmadi, 
Kuwait, on the shores of the Arab- 
ian Gulf. It has two main operating 
theatre suites, one emergency op- 
erating theatre suite, a small frac- 
ture operating theatre, an eye 
theatre and two delivery suites. The 
hospital was provided by the 
Kuwait Oil Company. An important 
feature of the hospital is the air- 
conditioning plant with ten main 
and several subsidiary installations. 
Outside temperatures sometimes 
reach 120 deg. F. and humidities 
up to 70 per cent R.H. Extraction 


of sand from the atmosphere is a 


big part of the problem since sand- 
storms are so penetrating that they 
can even percolate into a factory- 
stoppered jar of jam.—Hospital and 
Health Management 


New School in Dentistry 

A new training school is to be 
opened in the grounds of New 
Cross General Hospital, London, 
England, where young women from 
all parts of the United Kingdom 
will be trained to work as dental 
auxiliaries helping dentists in the 
provision of dental treatment for 
children. At the end of a two-year 
course, which will be provided free, 
they will be able to take up employ- 
ment in the local authority health 
services where they will work 
under the direction of dental sur- 
geons who will examine the pat- 
ients and prescribe treatment to be 
given. The training school is de- 
signed to take 60 students each 
year and the first course will begin 
in October of this year. 

Visiting Nursing Services 
in Denmark 

Hospital facilities in Denmark 
(exclusive of mental hospitals) pro- 
vide 5 beds per 1,000 population. 
Health matters and general hos- 
pitals are regarded as local re- 
sponsibilities, but subsidies are 
provided by the central govern- 
ment. A survey carried out a few 
years ago indicated a need for ad- 
ditional facilities for long-term 
care, in order to release beds re- 
quired for the care of acute illness. 
As a result financial assistance has 
been made available to nursing 
homes. 

Under a law passed in 1957, 
every community is now required 
to establish a visiting nursing ser- 
vice, and the central government is 


in the course of drawing up regi 
tions and organizing consult 
services in this regard. The b: 
for the new plan is the visit 
nursing service organized in Co; 
hagen following the war. Un 
this program, aimed at conser\ 
hospital beds, home nursing 
vices are available to anyone, 
gardless of income. An evalua’ 
is made of each case before ad: 
sion to hospital, and, where ad 
able, the home nursing service 
be called on in the continuatior 
treatment after discharge f 
hospital. The Copenhagen plan 
been found to be very satisfact 
The system is now being exte: 
whereby, on the advice of the 
tending physician, homemaker 
vices may be provided.— Cana 
Nutrition Notes. 


In Nigeria 
The nation-wide leprosy  < 
paign has brought hope to tl 
sands in Nigeria—there are 
over 1000 treatment cen 
throughout the country, and n 
than 200,000 under treatment. 


No sadder proof can be give: 
a man of his own littleness t! 
disbelief in great men. 


Thomas Cav!) 


whomever 
we 
serve 
we 
serve 
well 








If something goes wrong, 
is more important to talk abo 
who is going to fix it, than wl 
is to blame. —Francis J. Gab 








INDUSTRIAL’ 
TEXTILES 
LIMITED 


TORONTO 4 CANADA 


Canada's 
Foremost 
House 
For 
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Garments 


and Textiles 
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Borden Guide 
to better food 
purchasing 





BORDEN’S MILKSTOCK. High 
grade, all-purpose skim milk powder. 
Exclusive spray process assures 
quality and uniformity. Always avail- 
able—no refrigeration needed. 


s;ORDEN’S POWDERED 
‘EMON JUICE. | Ib. equal to the 
lice of 48 freshly squeezed lemons. 
abour-saving and economical for 
ies, tarts, fillings. 


BORDEN’S TRUMILK. Whole 
milk, cream and all, in handy, 
powdered form. Add 7 parts water to 
1 part Trumilk by weight. No re- 
frigeration needed. 


Check these 
Borden 
advantages: 


More Economical ! 

Quality guaranteed ! 
Continuous supply assured ! 
Less storage space required ! 
No refrigeration needed ! 


Bordens 


° - 20@0. 


POWDERED 
WHOLE EGG 


NET WEIGHT 50 LBS. 








BORDEN’S DRIED WHOLE 
EGGS. For any recipe calling for 
eggs. Saves storage space, assures 
year-round supply. | Ib. equals 36 
fresh eggs. 





BORDEN’S BREADLAC, Spray- 
process skim milk powder specifically 
designed for baking. Actually 
increases yield and quality of baked 
goods at no extra cost! 


Borden 


7. «@. REGO. 
GOLDEN GLO 
SWEETENED WHOLE EGG 
WET WEIGHT 12 UBS. 


Mace Ov 


The Bortdan Company Loni 


TORONTO WINNIPEG 
wo 24 





MADE IN CANADA 








BORDEN’S GOLDEN GLO 
DRIED WHOLE EGGS. No waste 
with breakage or spoilage. 1 Ib. equals 
24 fresh farm eggs with 33° 
sweetener already added. No refriger- 
ation needed. 


For quantities and 
servicing to fit 

YOUR EXACT NEEDS 
... call your Borden Man! 


BORDEN’S 
VERY big 
on FLAVOR 


THE BORDEN COMPANY LIMITED, 6a 


ry Milk Department, Spadina Crescent, Toronto 4, Ontario « 
DISTRIBUTORS 


McKenzie Stephenson Ltd., 
345 Higgins Ave., 
Winnipeg, Manitoba 


6290 Perinault Street, Montreal 9, Quebec 


Borden Company Limited, 
P.O. Box N.1015 
St. John's, Nfid. 


Kennedy Agencies, 
37 Highfield St., 
Moncton, N.B. 


Kirkland & Rose, (1 & A) Ltd., 
130 Water Street, 
Vancouver, 8.C 
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always specify 


WINDSOR 
WHITE 
DUOTOWL 


2 ply, Single Fold 


CANADA PAPER COMPANY 
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Oct, 
Oct. 


Oct. 


. 27-28—Ontario Conference, 





Coming Conventions 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Sept. 26-30—College of American Pathologists and the American Society 
of Clinical Pathologists, 14th and 39th meetings respec- 
tively, Palmer House, Chicago, III. 


Oct. 10-11 — Catholic Hospital Conference of Saskatchewan, Bessbor- 
ough Hotel, Saskatoon, Sask. 


10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


12-14—-Saskatchewan Hospital Association, annual meeting and con 
vention, The Bessborough Hotel, Saskatoon, Sask. 


18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


. 25-27—Associated Hospitals of Alberta, Northern Alberta Jubile« 
Auditorium, Edmonton, Alta. 


Catholic Hospital Association, St 


Joseph’s Hospital, Toronto, Ont. 





Hospital Financing 
(concluded from page 53) 


quite normal, the doctor’s batting 
average for recoveries was prob- 
ably excellent. Therefore, results 
alone cannot be the sole criterion 


. of efficiency. 


The answer may well be a com- 
bination of criteria—results, yes— 
but also adequacy of staff, qualifi- 
cations of staff, proper organiza- 
tion of medical staff and depart- 
ment personnel, good administrative 
leadership, breadth and scope of 
the services offered to the public, 
satisfactory medical audit, and a 
budget and cost accounting analysis 
that compares favourably with 
other hospitals in the light of the 
services provided. To these should 
be added the priceless ingredients 
of tender care and staff morale. 
These factors could never be re- 
duced to a simple formula, although 
a system of point allocation should 
have much promise and would let 
a hospital try each year to top its 
record of previous years. 

No, we have not departed from 
our theme of hospital financing, 
for many of these requirements can 
only be achieved with adequate pay- 
roll, trained personnel and good 
equipment. 


Effect of Hospital Insurance 

We are all quite familiar with 
the economic advantages of prepaid 
hospital coverage, be it through a 
Blue Cross or other non-government 
plan, or through a government- 
sponsored program, But one very 
important aspect of this method of 
financing hospital care has _ re- 
ceived little comment. That is the 
relief to the patient from worry 
over financing his hospital care. 


In many instances where 
patient doesn’t know how he 
possibly meet his hospital bill 
top of all his other expenses, 
worry and anxiety prevents 
from sleeping, keep him constan ‘ly 
under tension and can definiic! 
delay his recovery. Or it can lea 
the patient to leave hospital 
soon with resultant delayed 
valescence or possible relapse 
readmission. This peace of m 
an essential element in psyc! 
therapy, is a very important fact 
in the treatment of patients. 

Another effect which we can 


already is that a hospital under 


the present insurance plan has i 
essential operating 
covered by the Commission pa) 
ments. In addition, it has certai 
designated sources of revenus 
portion of private patients’ 
venue, the special bed grant 
where applicable, Sisters’ salari 
With the essential expendit 
covered, hospitals can use 
special purposes such other in 
as they may receive from var 
sources more freely than Ww 
have been the case previously. 
Here I have dealt with var 
evidences that adequate finan 
has a definite relationship to 
quality of patient care, be it in 
physical plant, equipment, or 
quality and number of perso! 
At the same time, other vital 
tors—the morale and attitud 
the whole organization—are jus 
essential to good patient care. 





In parts of Africa, water is 
precious that it is stored un 
ground, buried in ostrich egg 
World Health 
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NCW REPRESENTED IN YOUR AREA BY 


FISHER & BURPE 


Gorman-Rupp Industries’ 
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Patent No. 2866072 


pad 


PRECISE HEATING OR COOLING...EASY TO USE 
OR APPLY...SAFER... FULLY AUTOMATIC 


‘i \ 


“Hot Water Bottle’ — 
The right heat, accurate to within 
1°F., hour after hour, day after 
day, even week after week! A flex- 
ible vinyl pad with sealed channels 
and a control unit which circulates 
water at prescribed temperatures. 


Automctic 


Control Unit — Sensitive 
tat, illuminated temperature 
aled heating element. Herm- 
eticall sealed, whisper-quiet pump. 
Off-o: switch. Removable selector 
key. ine-pint, clear plastic re- 
servo 


Bedsic 
thern 
dial, § 


\ 
‘ 


For Sprains, Bruises, Bursitis, Arthritis 
— Easily laced into place, light 
weight, flexible. The Pad is secure- 
ly and comfortably in place. Fits 
the body’s contours without ham- 
pering patients movements. 


For Cooling Applications, Too — 
Room temperature: set dial at 
“cool”, effects moderate cooling. 
Sub-room temperatures: set dial at 
“cool”; coil tubing in basin of ice; 
provides rapid cooling. 


DIVISION OF 


Bice 

’ 3S a 
<p 
eS 


Moist Heat for Inflammations — 
Comfortable, light in weight, not 
bulky. Evaporation reduced by con- 
stant and uniform heat. Checking 
of hot compresses reduced to a 
one-in-six-hour procedure. For phle- 
bitis, arthritis and similar ailments. 


IN USE IN OVER 
1000 HOSPITALS! 


Designed to avoid dangerous 
burns. Saves up to 86% of nurses’ 
time. For more information on this 
safer therapeutic unit, ask your 
man from Fisher & Burpe. 


efor ome Daype 


AMERICAN HOSPITAL 


CORPORATION (CANADA 


Montreal « Toronto * 


Edmonton * Vancouver 


SUPPLY 


LIMITED 


Winnipeg 








Hospital Accreditation 


(concluded from page 56) 
ciated with hospital work, to ra se 
the question: Is my hospital ace 
ited and, if not, why not? It n yy 


be that the hospital is not eligi! 
L A B Oo R A T Oo R ye y U Pp Pp L ] 3 4 accreditation to date has not | 
made available to hospitals w 
25 beds or hospitals which | 
AGENTS FOR: been open less than one y 
CLAY ADAMS INC. SYLVANIA CHEMICAL CO. Among the hospitals that 


Having Trouble an cotuinee, eligible, I do not believe there 
; GURR'S PRODUCTS Fluorescent labelled many which are unable to n 
Finding What .. T. be anti-bodies the basic minimum standards o1 
eS Cur CERTIFIED BLOOD DONOR not providing good quality pat 

SERVICE care or have stopped improv 








STAINS 
You Want In on a We have complete blood I believe that the most freq 


. . rouping material . 
in solution —~ reason for a hospital not b: 


Laboratory in tablets OLYMPUS MICROSCOPES accredited is the simple one 


KNICKERBOCKER : a aE Poel t 
CAMBRIDGE CHEMICAL PRODUCTS complacency. We tend to feel 1 


i P ie Pg a lena IS SY RY EN 
Supplies ? RODUCTS Seateat - ~~ as - yee Erna : wi 
e four walls which enclose 

SARGENT ALUMINUM PHOTOGRAPHIC SUPPLIES . * — 

Let ESBE WARE hospital, that is all that is ne 

eo Drug trays UVE ANIMALS sary. However, I have tried 
Laboratory baskets LABORATORY SUPPLIES point out that we are, in fact, | 


J . 

find it for you! WRITE FOR OUR FREE CATALOGUE! viding good-quality care and 

striving for continual improvem 

ESBE LABORATORY SUPPLIES It is complacency which must 
overcome and it is the respo 

459 BLOOR ST. WEST WA. 3-6322 TORONTO, ONT., CANADA bility of everyone working wit 

the hospital to be constantly « 





A complete laboratory service to hospitals (containers supplied free) . : ay 
ZIFKIN BIOLOGICAL LABORATORY ical of the services and facilit 
provided, so that we are not « 
459 BLOOR ST. WEST WA. 2-0207 TORONTO, ONT., CANADA providing good-quality care but 
steadily progressing. When 
cease improving, it is time 
stopped functioning in the hospi’ 
field. & 














ADMINISTRATOR 


WESCODYNE i. inline ae si 


by the Foothills Provincial Gen 
‘“TAMED IODINE’ eral Hospital Board for th 
position of Administrator. Th: 
Foothills General is a 700 be: 


HOSPITAL ae nga — “1 b 
locate in algary an to 
Germicidal — for all 


serve as a referral centre fo 

: areas Southern Alberta. Constructio 

Detergent will start in the near future. 
will be the responsibility of th 

EFFECTIVE Administrator to work with th 

Architects during constructio 

period and to develop a con 
DETERGENCY plete administrative organiz« 
tion for operation of the ho 

pital. Applicant must have 
Provides amazing broad experience in both ho 
dE. | | pital construction and admin 
a single operation. A tration, Please state qualificc 
time and labor saver. tions, experience and salar 
expected. Address all applicc 

tions to: 

Chairman, Foothills Provincic 
for FREE demonstration or literature address: General Hospital Board, Bo 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec P1102, South Edmonton, A! 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg ver berta. 
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Onan Electric Plants 
are built up to performance 





ya 


not down to a price 





... that’s why Onan is your best buy 


All around the world hundreds 
of thousands of Onan electric 
plants are meeting civilian and 
military needs. And for good 
reasons—Onan electric plants 
give dependability, operating 
economy and freedom from 
me ntenance in a compact pack- 
age. Onan electric plants are 
en; ineered and built by men 
wl» specialize in all that goes 
in‘> a unified electric plant— 





ALBERTA: Simson-Maxwell Alberta, Ltd., 
Edmonton 
BRITISH COLUMBIA: Simson- Maxwell, Ltd., 
Prince George and Vancouver 
MANITOBA: Brooks Equipment, Ltd., 
innipeg 
NEWFOUNDLAND: Harvey & Company, 


Ltd., Bishop’s Falls, Corner Brook, Grand 
Falls, St. John’s 





the engine, the generator, the 
controls. They are built to win 
your approval through perform- 
ance—not to attract your atten- 
tion with a cheap price. 
There’s an Onan that’s right 
for your power needs. Over 1,000 
different models. Gasoline-pow- 
ered electric plants from 500 
watts to 185 kilowatts. Diesel- 
powered electric plants from 
3,000 watts to 230 kilowatts. 


CONTACT YOUR ONAN DISTRIBUTOR 
SASKATCHEWAN: Brooks Equipment, Ltd., 


NOVA SCOTIA: Wm. Stairs, Son & Morrow, 
Ltd., Halifax, Sydney 


ONTARIO: J. A. Fagcuy & Sons, 
Ottawa, Inspiration Equipment 
North Bay and Sault Ste. Marie 


Ltd., 
Ltd., 


PROVINCE OF QUEBEC: J. A. Faguy & 
Sons, Ltd., Montreal, Inspiration Equip- 
ment Ltd., Bourlamaque 





/ What's your 
/power requirement? 


See your Onan 
distributor or write 
for free literature. 


WORLD'S LEADING BUILDER OF 
ELECTRIC POWER PLANTS 





Regina 


NEW BRUNSWICK. Rosser Sales & Equip- 


ment, Fredericton 


EASTERN FACTORY REPRESENTATIVE: 


John B. Janusz, 427 Montmorency Street, 
Laval de Rapides, Montreal 8, Quebec 
If no distributor is near you, write for 
literature 





D. W. ONAN & SONS INC., 2786 UNIVERSITY AVE. S. E.. MINNEAPOLIS 14, MINN., U.S.A. 
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live 


TEST SUPPLY 
STERILINE BAGS 





Learn through daily use how A.T.I. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 


SEND FOR FREE TEST SUPPLY TODAY 


Let us send you a generous test supply 
of A.T.1. Steam-Clox and SteriLine Bags 


with the “built-in” indicator. Just write 
to Dept. cH9. Please give your hospital 
address and your own title or duty assign- 
ment. 


The J. F. HARTZ 
Company, Ltd. 
32-34 Grenville St., Toronto 5, Ontario 


Also Hamilton - Montreal - Halifax 
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Book Reviews 
(continued from page 75) 
the first four may be adapted for 
a panel discussion. 

Naturally nurse-patient rela- 
tionships are stressed throughout. 
The author also aims to give the 
nurse an insight into the powers 
of the human mind, to help her 
know how learning takes place 
and to strengthen her active par- 
ticipation in the all-round ad- 
justments of the patient. Thus 
this serves as a very useful text- 
book for the nurse beginning her 
training. 

x % x 
DIABETES MELLITUS, A Hand- 
book for Nurses, by Marguerite 

M. Martin, R.N. Published by 

W. B. Saunders Company, April 

1960. Illus. Pp. 167. Price $3.50. 

The author of this book prefaces 
her work by saying that she has 
endeavored to write a handbook for 
nurses which will be complete in 
all phases of diabetes and to make 
the scope of discussion sufficiently 
broad so that nurses in the various 
fields of nursing will benefit. Med- 
ical data which the nurse needs to 
know and might be interested to 
know is included. According to the 
author, statistics reveal that there 
are approximately two million dia- 
betics in the United States at the 
present time. Because of its in- 
creasing frequency diabetes is a 
disease of importance from a social 
as well as medical standpoint, and 
the nurse who participates in the 
care and education of diabetic pa- 
tients, as the link between the phy- 
sician and the patient, can help the 
patient both emotionally and physic- 
ally with her understanding of the 
ground rules of diabetes. 

Mrs. Martin has taken post- 
graduate work at the New England 
Deaconess Hospital in Boston, Mas- 
sachusetts, which is associated with 
the internationally known Joslin 
Clinic. 

* * * 
LABORATORY MANUAL AND 

WORKBOOK IN _ MICROBI- 

OLOGY FOR STUDENTS OF 

NURSING by Lucille Sommer- 

meyer, R.N., B.S., Ed. M. Pub- 

lished by W. B. Saunders Com- 
pany, 1960. Pp. 154. Illus. Price 
$3.50. 

This laboratory manual has been 
prepared in conjunction with the 
tenth edition of Frobisher and 
Sommermeyer’s Microbiology for 
Nurses. The organization of the 
manual is as follows: introductory 
material on the microscope, mor- 
phology and staining microorgan- 


isms to disinfection and sterili 
tion, sanitation, and immunity ; 
pathogenic microorganisms, Thi 
a common sequence in_ teacl 
microbiology in schools of nurs 
The section on pathogenic mi 
organisms has been reorgan 
and presented from the view; 
of methods of transmission ra 
than using morphological cha 
teristics as the primary orga: 
tional pattern. For clarity, 

laboratory exercise is divided 

key steps and important points 

It is the author’s belief 
laboratory work in microbio 
can be taught without exposing 
students to highly pathog 
microorganisms and that all 
tures of microorganisms shoul 
handled with caution bearing 
mind that beginning students 
schools of nursing have not dev: 
ed their aseptic technique s! 
ciently to warrant the hazar 
having them handle virulent 
tures. 

While this laboratory manu: 
too long and detailed for 
courses in microbiology in scl 
of nursing, the exercises are v 
ten so that if omission is neces 
the continuity will not be lost. 
author believes that this mania 

(concluded on page 110) 





WM rele FOR BEAUTIFULLY 
ILLUSTRATED CATALOG 


UNIFORMS ~ 


FOR MEN AND WOMEN 


. 

ad Manvfactured in Montreal 

2 

. by 

° CHEZ CORA LIMITED 
$2101 St. Lawrence Bivd. © Tel. VI. 2-764 
bd Makers of uniforms for 


@ RESTAURANTS HOTELS 
HOSPITALS PROFESSIONA| 
e INDUSTRIAL 

: Latest Catalog available upon request 
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take 
the 
Stromberg-Carlson 


SPENDING 14 MINUTE NOW CAN PAVE 
THE WAY TO IMPORTANT SAVINGS 


Right now try to reach the three people 
in your organization with whom you need 
the most frequent contact. Allow 10 sec- 
onds for each one. 

If you failed to reach any of the three 
individuals in 10 seconds, your firm may 
have that all-too-common business ail- 
ment we call intercommunication lag. 

The first essential step in curing this 
profit-consuming malady is to call your 
Stromberg-Carlson communication con- 
sultant. He’s a well-qualified specialist 
who can study your operation, isolate the 
problems—and make an impartial recom- 
mendation of the type of equipment re- 
quired to meet your specific needs. 


“There is nothing finer than a Stromberg-Carlson” 


Look in the Yellow Pages under “Public Address & Sound Equipment,” or fill out and mail the coupon. 


« «se Stromberg-Carison is the only communications manu- Hackbusch Electronics Limited 
er specializing in all of these types of systems, we can im- Gb Primrese Ave. Verente 4, Gat. 
lly recommend the one exactly right for you. I didn’t pass the Instant People test! Please send [] Communication consultant 
0 Literature. I am interested in: [) 1. Custom-engineered paging system [] 2. 
Dial-X® (— 3. Key-municator* [) 4. Pagemaster® 


ERS ear reece nee ee ow Title 





Firm Name 


Address 
o 
Exclusive Canadian representatives Trademark 


HACKBUSCH ELECTRONICS LIMITED 
STROMBERG-CARLSON 


A DIVISION OF GENERAL DYNAMICS 
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HOW TO GET DISHES, 
GLASSWARE AND 
SILVERWARE 


SPARKLING and 
SPOT-FREE 


He’ll tell you about the McKemco Rinse Injector that makes 
sure no deposit is left on automatically washed dishes after 
the rinse water droplets evaporate. 


The McKemco Rinse Injector is inserted in the hot water 
rinse line leading to the dishwasher. The Injector has no 
moving parts, and outside of cleaning at rare intervals, needs 
no care or maintenance. It injects small amounts of specially 
formulated McKemco Rinse-Kleen into the rinse water, can- 
celling out the hardness, and ending “spottiness” troubles 
for good. Applied through your McKemco Rinse Injector, 
Rinse-Kleen assures completely spot-free dishes, glasses and 
silverware, safely and economically. It also helps to greatly 
reduce bacteria counts and acts in a variety of ways as an 
additional sanitizing agent. 


ASK THE MAN FROM McKAGUE ABOUT THE 
McKEMCO RINSE INJECTOR AND RINSE KLEEN 


6008 


EP 
my 


CHEMICAL COMPANY LIMITED 


“19 Years of Service to Canadian Industry 
1I119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


Progressive Patient Care 

(concluded from page 58) 
be required. This, however, 
not been finally determined. 
category of intermediate care 
similar to that provided on e 
nursing units of our traditio || 
hospitals. 

Organization and Control 

Good results in a hospital dep d 
upon the co-ordination of the w +k 
of many people of diversified 
terests and talents. While the tr 
tional method of sorting out n 
ical staff assignments (into mec 
administrative and clinical) ma 
sound for conducting certai 
the affairs of the medical s 
we think the principle of orga 
ing by process can be ca 
too far. Within the medical : 
organization itself, we believe 
broader representation on 
mittees proves advantageous, T 
if key people from the departm 
staffed by the hospital can bh 
cluded in some of the meeting 
medical staff committees, the 
real step toward co-ordination 
have taken place. Obviously 
could not apply to all medical 
committees. In testing this 
nique at our hospital, however 
have found the results encou 
ing. 

The administrator must first 
cept the fact that the practic 
medicine dominates all hospita! ac 
tivity and then assign hospital 
sonnel to réles supporting the nx 
ical staff and the work of 
committees. This approach great 
increases the probability of 
efficient and harmonious hospital. 
If the administrator can _ instill 
into all hospital people a sing 
ness of purpose, the doctors wi 
encouraged to accept the respon 
bilities delegated to them. 

The practice of medicine in : 
hospital is indivisible from nurs- 
ing, dietetics, linen service, mecical 
records, finance, et cetera. It is ! 
possible to consider a problem in 
one department without invo! ing 
several other areas. Thus it is im- 
portant to bring together as « ten 
as possible all persons conce ned 
with the policy, management 
the operating aspects of a pi 
ular matter or problem. 

We are of the opinion that 
gressive patient care encoul 
the drawing together of do: 
and hospital personnel, Under 
system policies and rerulations 
not considered as relating to fe: 
surgery or male medicine but ra 
to a management area where 
types of patients with similar 1 
ical and nursing needs are act 
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n dated. The consequent bringing 
t. ether of various interests on an 
a basis helps to draw hospital 
ups closer together. The man- 
‘ment and control mechanism 
a particular zone at Queensway 
- well follow the study pattern. 
t is, representatives concerned 
1 the operation of a particular 
» form committees. The compo- 
mn of committees varies accord- 
to the service being performed; 
they may include, for instance, 
nternist, surgeon, general prac- 
ner, nurse, dietitian, an anaes- 
ist, a physiatrist, and the ad- 
strator. 
n organization based on this 
ept would appear to reduce the 
‘<s in the administrative pro- 
ce. ; and the final result may well 
be he development of better feel- 
in; and understanding throughout 
th entire organization. We have 
tes -d the committee technique and 
th results have been good. Hos- 
pit | people want to do whatever 
is ight and best for the patient; 
anc the team philosophy applied yto 
the clinical areas of the hospital, 
as s reasonable under progressive 
patent care, holds promise of 
fur\hering our aims. 

So far at Queensway we are pre- 
paring the ground upon which to 
build a new foundation for a better 
superstructure. A committee of the 
medical staff, with the assistance 
of hospital personnel, is attempting 
to set up a pilot plan within the 
existing hospital. This should pro- 
vide information valuable in the 
planning of an enlarged hospital 
where we hope to incorporate the 
progressive patient care concept. @ 





General Practice Clinic 
at Saint John General 

At the Saint John General Hos- 

pital, Saint John, N.B., the out- 

patient service is now operated by 

department of General Practice. 

linic, staffed by 18 general 

a titioners, is under the direction 

lr, Stephen D. Clark as chief of 

» service. The purpose of the 

ral practice clinic is to take 

of all indigent patients or 

rgency patients who do not 

- their own physician. Previous- 

yt e department of Medicine look- 

fter indigents. Now the clinic 

nts are treated by a general 

titioner or referred to the var- 

speciality clinics in the out- 

service. Dr. Clark and six 

‘members of the General Prac- 

lepartment are members of the 

ge—College of General Prac- 
Bulletin 
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WHICH CULTURE 


COULD BE TAKEN 


Surface 


FROM YOUR COILS? 


Three cultures above were taken from the condensed water 
on the refrigeration coils of a hospital air conditioning sys- 
tem. The fourth (lower right) was taken from the Kathene® 
solution in a Kathabar® unit protecting a vital area in the 
same hospital. 

If you culture the exposed water in the air conditioning 
system for surgery, nurseries, and other critical areas in your 
hospital, you may find compelling reasons for looking into 
the protection offered by Kathabar air conditioning. 


SURFACE COMBUSTION 

Division of Midland-Ross Corporation TER 
2392 Dorr St., Toledo 1, Ohio eae 
Canadian representatives: 


Air-Care Limited Cumming Galbraith Ltd. 

2240 Beaconsfield Avenue 10249—104th Street 

Montreal 28, Quebec Edmonton, Alberta 

Control and Metering Ltd. 1510A—Ist Street West 

305 Kipling Avenue, South Calgary, Alberta 

Toronto 18, Ontario Genera! Equipment Ltd. 
224 West Sth Avenue 
Vancouver, British Columbia 
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Book Reviews 
(concluded from page 106) 

is comprehensive enough to meet 

the needs of the most extensive 

courses in microbiology given iu 
schools of nursing. 

100 TO DINNER, by Elspeth 
Middleton, Murile Ransom Carter, 
and Albert Vierin. Published by the 
University of Toronto Press, Tor- 
onto, 1960. Pp. 381. Price $6.95. 
100 to Dinner is a recipe manual 

designed to serve as a cooking 

guide in institutions, where a large 
number of people have to be served 


—clubs, schools, hospitals, tourist 
resorts, et cetera. The book is com- 
piled as a result of work done by 
the authors during the second world 
war, The recipes are set out with 
great clarity and directions are 
simple and easy to follow and the 
recipes are constructed in such a 
way as to provide attractive, nour- 
ishing meals, requiring no elabor- 
ate methods of preparation. Quan- 
tities for each ingredient are given 
by both weight and bulk measures. 
A special table of weights and 
measures for a great number of 
foods has been included to obtain 





Hospital Consultants 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 




















WESCODYNE 


TAMED IODINE 


HOSPITAL 
Germicidal — 
Detergent 


for all 
areas 


NON-STAINING 


NON-IRRITATING 


for FREE demonstration or literature address: 


NON-TOXIC 





No skin irritation. No 
staining of hands, 
equipment or surfaces. 
Absolutely safe when 
used as directed 


- 


WEST CHEMICAL PRODUCTS LTD., 5621-23 Casgrain Ave., Montreal, Quebec 
Offices: Calgary, Edmonton, Halifax, Regina, Toronto, Vancouver, Winnipeg 
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more accurate results when usi 
the recipes. 

To relieve the repetition of me 
that usually occurs when prepari 
them for a large group, the auth 
have included many variations 
simple recipes as well as m: 
wholly new ones. The book inclu 
recipes for all the courses of a n 
and for most of the main ¢;: 
gories of foods, such as eggs, m 
vegetables, bread, et cetera. E 
section includes a “do and do 
chapter explaining the causes 
cures if the food fails to turn 
as it is supposed to. A com 
section on frozen foods has } 
included along with suggestions 
using other prepared foods cd 
oped in recent years. 

A number of tables, such as | 
and temperature charts for ba 
or roasting, the names and uss 
various herbs and spices as 
as definitions of the different te 
used by a cook have been inclu 
A number of diagrams illustra 
the various cuts of meats that 
be obtained from certain anir 
show clearly the type and us: 
each cut. 

The manual can be of hel; 
anyone who is concerned with 
preparation of meals for | 
groups of people and more s 
those without long 
experience, 


profession: 


Report of Congress Proceedin: 


The Proceedings of the Eleventh 


International Hospital Cong 
Efficiency Methods in the Hospiti 
which was held in Edinburgh, J 
Ist to 6th, 1959, is now availa! 
It has been published by the Int 
national Hospital Federation, 
King Street, London E.C. 2, 
the price is £1 for members of th 
I.F.H. and £1.5.0 for non-mem!» 
All the papers presented are 
lished in full, together with a 
mary of the discussion at 
group meeting. 


Wing Opened at 

St. Mary’s Memorial Hospita 

The new Arthur Meighen \ 
was recently opened at St. 
Memorial Hospital, St. 
Ont., by the Hon. J. W. Mon 
Minister of Health and We 
About two hundred guests 
present at the opening. The 
wing, which has 26 beds, bi 
the total number of beds in 
hospital to 62. The wing wi 
operated as a separate part o! 
hospital, probably for the be 
of the more seriously ill pati 
who require more exacting 
and treatment. 
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balanced weave 
assures 
uniform 
support 


: NOW...BETTER THAN EVER BECAUSE 





: Ss > MADE IN CANADA a scientifically determined ratio of 
ss =. i * D warp (lengthwise) to woof (cross) 
Se threads in every ACE Bandage 

s provides a pressure pattern that — 





* guarantees even and controlled 
stretch 


-insures firmness under tension 

* prevents bunching 

« minimizes possibility of vein 
constriction 


BECTON, DICKINSON & CO., CANADA, LTD. 


TORONTO 10, ONTARIO 
RUBBER ELASTIC BANDAGE) 0 vs sce sue sesisrenco resoenanas 
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Architects 


Hospital 








GORDON S. ADAMSON & ASSOCIATES 
ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTOZ7, HU. 7-4165 








CRAIG, MADILL ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG +» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-348) 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 


KINGSTON, ONT. 
LIBERTY 6-1175 























LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢? WOLFVILLE, N. S. 











FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








MARANI, MORRIS & ALLAN 
ARCHITECTS 


1250 BAY STREET TORONTO 5 


WAlnut 4-6221 
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Northern Health Services 


The Northern Health Servi 
(National Health and Welfa 
was formed in 1954 and is ¢ »- 
cerned with public health servi °s 
for all citizens of the Northw s 
Territories and Yukon Territ 
as well as providing treatment » r- 
vices where the pattern of priv te 
medical practice has not b : 
established. The Health Serv’ e. 
has to work in two directi 
In places such as Whitehorse, | 
Smith and Aklavik, it must 
to provide the level of service 
people who are accustomed 
paying their own medical bills 
pect, and yet at the same 
it must endeavour to provide ¢ 
service to citizens living in o 
parts of the Territories who 
either indigent or are living 
the land in the Indian or Esk 
way of life. These people live a ay 
from established settlements 
comparative isolation and the 
graphical conditions and the | 
cost of transportation and com- 
munication complicate attempt 
provide the services to these groiips, 
In the Yukon Territory these 
people represent less than 30 per 
cent of the population but in the 
Northwest Territories the per- 
centage is over 60 per cent and 
many of these people can only be 
reached by air and sometimes not 
at all. 

More difficulties are created by 
the fact that morbidity and mor- 
tality rates, especially infant, for 
Indians and Eskimos in the Terri- 
tories are higher than for citivens 
in other areas. For example, only 
11 per cent of all the deaths in 
Canada in 1955 were of infants 
under one year of age, 51 per cent 
of Eskimo deaths from all causes 
were infants during their (irst 
year of life. In 1957, 23 per cent 
of all Eskimo infants born alive 
died before they reached the age 
of one year. The figure for the 
rest of Canada was only 3 per 
cent. There is very strong ~vi- 
dence that more than half t'« 
infants died from acute infec 
of the respiratory system. 
rate for Indian babies is more 
three times the white baby « 
rate. 

The need for public health 
vices—maternal and child 
sanitation, school health ser\ 
tuberculosis control, care of w 
ers in various types of ca! 
and general health education 
all the greater because of the 


From an article by John S. Vi 
in Northern Affairs Bulletin. 
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utility services that are taken 

granted in most other Cana- 

n communities. When compared 

h public health agencies in other 

ts of Canada, Northern Health 

vices has the task of trying 
‘ope with proportionately more 
ness and death, much more 
‘ly scattered over more inac- 
ible country, in generally worse 
ther, with more limited trans- 
ation facilities, poorer com- 
ication, and with limited funds. 
he Health Services found that 
way of dealing with the situa- 
is the use of a self-help pro- 
n. Perhaps one or two persons 
ach camp or settlement can 
rained to teach the basic prin- 
s of hygiene and sanitation 
render first aid and home 
ing when disease strikes. The 
th Service already _ relies 
ily on the “lay dispenser”— 
eman, store manager, teacher, 

; st or clergyman—who is pro- 

| with a small stock of simple 
dies and administers these on 
uctions obtained by _ radio 
| the nearest doctor. Recently 
ogram has been launched for 

- training of Indian and Eskimo 

saith workers, young men and 

en, selected with the advice 

the local Indian or Eskimo 

ers, Who can be given instruc- 
tious in the use of the remedies 
in a simple medicine chest, to- 
gether with simple training in first 
aid and home nursing, An experi- 
mental Eskimo medicine chest has 
already been completed and will 
be tested this coming winter. 

The administration of the North- 
ern Health Services is always faced 
with the considerable expenditures 
that are required for every pro- 
ject. It costs upward of $50,000 
to construct a northern nursing 
station, and in the order of $25,000 
per annum to maintain either a 
team of two nurses or a doctor 

his family at a northern settle- 
t. The Indian Health Services 
lready spending annually about 
> per capita for the Indians 
Eskimos of the Mackenzie 
rict. And yet, if the north 
0 be opened up to the point 
re the average Canadian will 
interested in settling, medical 
ices must be provided that will 
t sfy him and bolster his faith 
0. 


ckroom supplies are loaned free 
he Canadian Red Cross loan 
oards in 521 communities in 
ida. More than 22,000 people 
benefitted from this service. 
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JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. 


TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER OF THE 
AMERICAN HOSPITAL 


2842 BLOOR STREET WEST, TORONTO ASSOCIATION 











BLM 











BLACK, LARSON, McMILLAN AND ASSOCIATES 





ARCHITECTS ENGINEERS, BLACK BLOCK, REGINA 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Fund Raising Organizations 








LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 




















Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment — $25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month’s issue. 











ASSISTANT DIRECTOR 


Applications are invited for an 
Assistant Director of the Ex- 
tension Course in Nursing Unit 
Administration. This course is 
jointly sponsored by the Can- 
adian Nurses’ Association and 
the Canadian Hospital Associ- 
ation. 


Qualifications: University pre- 
paration in teaching and sup- 
ervision is necessary with sev- 
eral years experience in a 
supervisory position. Fluency in 
the French Language is de- 
sirable but not necessary. 


For further information write to: 


Director, Extension Course in 
Nursing Unit Administration 
Canadian Hospital Association, 
25 Imperial Street, Toronto 7, 
Ontario 





Administrator 
Required 


New construction and renovation cur- 
rently in progress will provide 145 
beds at the Dauphin General Hos- 
pital. Candidates for the position of 
Administrator are invited to forward 
details of qualifications and training 
without delay to Mr. E. W. Hawkins, 
Chairman of the Board, Dauphin Gen- 
eral Hospital, Dauphin, Manitoba. 


Assistant Director of Nurses 
Position Now Open 


Applicants with training and experi- 
ence in Nursing Supervision and Ad- 
ministration given preference. Must 
be capable of ing position of 
Director in near future. Interest ir 
staff education and In-Service train 
ing program essential. Modern hos 
pital has 110 beds and a Medica 
Staff of seventeen. Submit writter 
application in first instance wit! 
references to H. E. Taylor, Adminis 
trator, West Coast General Hospita! 
Port Alberni, B.C. 

















DIRECTOR OF NURSING 


Preference will be given to an appli- 
cant holding a degree in Nursing 
supported by practical experience in 
a general hospital. 

A campaign is now being conducted 
to raise funds to expand this hospital 
in a suburb of Montreal, Que., from 
the present 80 beds to 140. 

This position offers an opportunity for 
the exercise of judgment and training 
in building the nursing service of a 
modern acute hospital. 

Please write to Box No.: 8021, Cana- 
dian Hospital, 25 Imperial  St., 
Toronto 7, Ont. 


Two Staff Dietitians 
Wanted 


For 446-bed hospital with complet 
program in Victoria. Duties includ 
teaching student nurses, some thera 
peutic diet work or ward food se: 
vices; 40-hour week, 10 paid statu 
tory holidays, 4 weeks vacation, med 
ical and pension plan, good salar 
with 4 annual increments. Write Mis 
Mary E. O'Brien, Director of Dietetics 
Royal Jubilee Hospital, Victoria, B.C 




















Operating Room Supervisor 


With post graduate training, required 
for 180-bed fully accredited hospital. 
Average monthly surgical load—157. 
Duties consist of administration of 
department and educational program 
of students in department. Basic 
salary—$335 per month. 


Apply stating q tions and ex- 
perience to 
Superintendent of Nurses, 


Victoria Union Hospital, 
Prince Albert, Sask. 








Director of Nursing 


required for 


New 150-bed General Hospital 
(Planning C.N.A. Training School) 
Located in Large Resort Area 


Apply giving full particulars and salary 
expected to: 


ADMINISTRATOR 


ROSS MEMORIAL 
HOSPITAL 


Lindsay, Ontario 


PHARMACIST 
REQUIRED 


150-bed General Hospital requires 
the services of a pharmacist to fill a 
vacancy in a two pharmacist depart- 
ment. For further information regard- 
ing salary and perquisites please 
contact: 


Personnel Officer, Brandon Generc! 
Hospital, Box 280, Brandon, Manitoba 

















Nursing Staff Required 
EVENING SUPERVISOR:—With exper- 
ience in ward supervision as a mini- 
mum. 

ASSISTANT SUPERVISOR:—With ex- 
perience in supervision required. 
O.R. SUPERVISOR:—With post-gradu- 
ate course or experience in supervision 
of O.R. 

REGISTERED NURSES:—fFor general 
staff. 

Salary scale of Association of Nurses 
of the Province of Quebec. 

Write to: Director of Nursing, Lachine 
General Hospital, Lachine, P.Q. 











DIRECTOR OF 
VOLUNTEERS 


Required 
For organization and direction 





programme 
large general hospital 


Apply: Miss Edith Young, 
gee 


A trator Nursing 





Ottawa Civic Hospital, 
Ottawa 3, Ontario. 








EDUCATIONAL | 
DIRECTOR 


FOR NEW SCHOOL OF 
NURSING 
New school building, ne 
student residence. Hospitc 
opened in 1956, all service 
250 beds. Present plan to er 
rol first class of students f: 
September 1961. Director r 
quired at once to facilita’ 
planning an educational prc 
gram and arranging for staf 
Opportunities for addition« 
education at Laurentian Un 
versity. Salary according + 
qualifications and experience 
Apply DIRECTOR OF NURSING, 
SUDBURY MEMORIAL 
HOSPITAL 
Regent Street South, Sudbury, Ont 
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Director of Nursing 


\odern hospital with 42 adult 
eds and 11 bassinets has 
ycancy for Director of Nurs- 
g. 

re hospital is located in a 
»mpany operated town and 
rves a population of ap- 
‘-oximately 6,000. Community 
ganized recreation. Residence 
-commodation and all con- 
sntional benefits available. 
slary range $387.-$507. per 
onth, commensurate with ex- 
rience and qualifications. 
pply giving particulars of 
aining and experience to 


Administrator, 


iNSON GENERAL HOSPITAL 


Iroquois Falls, Ont. 


Kingston General Hospital 


invites applications for position of 


DIRECTOR OF NURSING 


The hospital is situated in the cultural and historic city of Kingston. 
The new Connell Wing recently opened increased bed capacity to 625. 
A modern new cafeteria, with a nurses’ training school completes a 
brief picture of this fully accredited general hospital. Salary is depend- 
ent on qualifications and experience. Excellent personnel policies with 
4 weeks annual vacation, pension and medical plans. For further in- 
formation, address enquiries to: 


Superintendent 


KINGSTON GENERAL HOSPITAL 


Kingston Ontario 

















vurchasing Agents’ Association 
Formed 

This year a Toronto Regional As- 
sociation of Hospital Purchasing 
Agents was formed. The executive 
consists of the following: pres- 
ident, George E. Miller, purchasing 
agent, National Sanitarium Associ- 
ation, Toronto; vice-president, Mary 
Finger, assistant administrator, 
Women’s College Hospital, Toronto; 
secretary-treasurer, Andre Scha- 
bracq, purchasing agent, New 
Mount Sinai Hospital, Toronto; 
additional members are George D. 
Laltoss, purchasing agent, Princess 
Margaret Hospital, Toronto, and 
Iver Hunt, purchasing agent, To- 
ronto East General and Orthopaedic 
Hospital, Toronto. 


Hospital at Picture Butte 


“he new $400,000 hospital at 
ure Butte in southern Alberta 

* received its first patients. Jut- 
‘ forward from the central por- 
of the building is the nurses’ 

* dence wing. Between the double- 
ey central building and the 
le-storey nurses’ residence is a 
e solarium. There are 25 beds 
the hospital, including two 
-bed wards, eight private 
is and a three-bed children’s 
1, the remaining beds being in 
-private rooms. 
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ADMINISTRATOR REQUIRED 





Qualified with some experience for 50 bed General Hospital changing 
soon from private to public status. Salary will attract qualified appli- 
cant. Usual fringe benefits to be available. Requests for further inform- 
ation and applications to be sent to Mr. R. T. Richardson, Secretary- 


Treasurer, Sensenbrenner Hospital, Box 1300, Kapuskasing, Ontario. 











The Indian and Northern Health Services 


of the 


Department of National Health and Welfare 
REGINA, SASKATCHEWAN 


requires a 


DIETITIAN 


$5,460 — $6,180 


Candidates must be university graduates 
with specialization in foods and nutrition 
and possess one year directed post- 
graduate training or two years’ experi- 
ence in a dietary department of a gen- 
eral hospital, commercial institution or 
establishment. In addition, a number of 
years of experience in one of the above 
types of institutions including some ad- 
ministrative responsibilities is required. 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please ask for Information Circular 60-807. 

















eee Arevoss the Desk 


News Released by Hospital Supply Houses 


T. B, James, Hartz Board 
Chairman at 92 

About 200 staff members of the 
J. F. Hartz Co. Limited, Toronto, 
were hosts recently at a surprise 
party for T. B. James, who is still 
the working chairman of the board 
at 92. 

“We hope you aren’t going to 
retire” said one of the members 
of the staff. “I’m not even think- 
ing of retiring’ Mr. James assured 
his well-wishers. 

Mr. James uses the same oak 
desk and chair which he bought 
when he came with the then U.S. 
company 60 years ago. 


His office is on the main floor 
where it is convenient to welcome 
customers and friends when they 
come in. “I like to be able to see 
the customers, and they like to 
see me. My office door is always 
open,” he said. 

The editor of “Across The 
Desk” has been an enthusiastic 
admirer of Mr. James for the past 
36 years, and joins his friends 
in wishing Mr. James all good 
fortune and continued good health. 
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By C.A.E. 


Fisher Expositions 
of Interest to Scientists 

Canadian Scientists will be 
pleased to learn of a forthcoming 
series of events of special interest: 
the Fisher Exposition and Lecture 
Series on Laboratory Instrumenta- 
tion, to be held in Toronto, Ottawa, 
and Montreal later this fall. 

According to W. W. Lummis, 
president of Fisher Scientific Com- 
pany Limited, which has _ served 
Canadian laboratories since 1926, 
the Exposition in each city will 
feature an identical two-day pro- 
gram consisting of special exhibits 
and lectures. 

Exhibits include the newest in 
instruments and apparatus for clin- 
ical, research, industrial, testing, 
and educational laboratories, shown 
and demonstrated by 35 of the lead- 
ing producers in Canada, _ the 
United States, and Europe. 

Hundreds of products will be on 
display—many of them shown for 
the first time in Canada—designed 
to make laboratory work more 
productive, more economical, more 
accurate, more convenient —- and 
safer. 

Lectures include 11 outstanding 
talks by Fisher specialists, rang- 
ing from fundamentals of spectro- 
photometry to advanced techniques 
in gas chromatography and column 
technology. Included: a_ colour- 
slide presentation of “The Fisher 
Collection of Alchemical and His- 
torical Pictures: A Record of the 
Evolution of Science from Chinese 
Alchemy to the Atomic Age”’. 

Exposition dates are as follows: 
Toronto—Sept. 27 and 28, Shera- 


ton-King Edward. Ottawa—Oct. 
and 13, The Coliseum. Montrea 
Nov. 1 and 2, Queen Elizab 
Hotel. Exposition hours: 11 a 
to 10 p.m. daily. There are 
admission fees in connection » | 
any part of the Exposition. 


Personnel Change at 
Ohio Chemical 

Effective August 1, 1960, 
Victor Schlitzer assumed the | 
tion of vice president of ( 
Chemical Canada Limited, 180 I 
Street, Toronto. Hugh D. Cam 
is president. 


ATI Offers Widest Selection 
of Autoclave Tubing 


All autoclave sterilization 
ing lines of the Northwes 
Converting Company have | 
acquired by the Aseptic-The 
Indicator Company of N: 
Hollywood, according to a j 
announcement made by R. 
Matson of Northwestern 
Willard M. Huyck, president 
ATI. 

Now included in the ATI tub 
line is both Kraft wet-stre: 
paper and Patapar tubing. E: 
style is offered in four differ 
widths, ranging from 1% to : 
inches, and both the Kraft paper 
and Patapar tubing are available 
either imprinted with ATI’s Steri- 
Line indicator for maximum assur- 
ance of sterilization, or in a plain 
white surface without the indi- 


cator. All tubings with the 5 
Line imprinting are also pri 
with one-inch markings to ai 
cutting the tubing to any des 
length. In addition, space is 
vided for noting the date of « 
claving and description of 
sterilized items. 

For prices, informative lit 
ture and a general test suppl) 
tubings, write to The J. F. Hi: 
Company, Ltd., 34 Grenville Str 
Toronto 5. 

(continued on page 118) 
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YOUR TRAY 
HANDLING SYSTEM 
SHOULD BE 


“JOB-FITTED”’, too 









































SNAP! They’re up! SNAP! They’re down! That’s how 
speedy it is to deal with curtains or drapes with the 
wonderful new Kirsch Safe-Snap Tape and Slides. 
Makes changing draperies so easy — cuts time needed by 
more than half. Ready for laundry or cleaning im- 
mediately . . . they can be machine ironed without damage 
to snaps or machine. 


Kirsch Safe-Snap Tapes 
and Tracks are ideal for 
bed curtains. Clean cur- 
tains can be exchanged for 
soiled ones in a matter of 
seconds. 


_- ' Exclusive new Kirsch Safe-Snap Tapes save money 
Efficient handling of trays is essential when food is | all ways. You just snap the tape to the slides, and 
being dispatched. In this Mathews system trays curtains or drapes are hung. Can be machine-sewn 
arrive at the designated floor at rates of up to ten directly on to the drapery material. No hooks needed. 
er mi The “peer e rk | No pleating. They pleat themselves. No extra hand 
per minute. The operation is safe- : : 
seciiee tr dieael tute , labour required when you take draperies down for 
pee” d y me k mgs, AUO- cleaning. Safe-Snap installations will unsnap before 
matic door locks, and limit eon? : they tear . . . safe for specialized institutional use. 
switches; and the doors cannot : : : in ti 
be opened watil the t dial iT Es So for really worthwhile savings in time, money, 
ad f a hat fi a — ~oll labour, be sure to specify Kirsch SAFE-SNAP Tapes 
*d for that floor arrive at the and Tracks. Order from your interior decorator or 
sill of the opening. 3 home furnishings dealer. 





Send for bulletin MTC-58, today - 


MATHEWS CONVEYER COMPANY, LTD. 
MAIN OFFICE AND PLANT. Port Hope. Ontario 
ENGINEERING OFFICES = Port Hope, Toronto, Hamilton. Montreal, 


Edmonton. Winnipeg 


SALES AGENCIES. Halifax, St. John’s, Vancouver, Calgary 


For William, Saint John OF CANADA LIMITED 


ATHEWS woosTock - onTARic 


Oe ily Years of beaderthig im Mecharused Mandling *Trade mark registered . .. patents pending 
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Across the Desk 
(continued from page 116) 


Royal Metal Royal-Wood 
Stacking Chair 

Offered for the first time by 
Royal Metal Manufacturing Com- 
pany Limited is this new Royal- 
Wood stacking chair. 

The moulded, one-piece seat 
and back is made of Royal-Wood, a 
natural wood impregnated and 
compressed by a new process that 
makes it lighter than aluminum 
and almost as hard as_ metal. 
Royal-Wood retains its original 
high gloss throughout its life. 


The new material has all the 
rich beauty of the natural wood 
grains, yet it is impervious to 
cigarette burns, ink, tea of coffee 
stains and mild acids. It is un- 
affected by sun or rain and can 
be left outdoors without damage. 
Under normal use it will not chip 
or crack. 

Illustration shows how the 
chairs can be conveniently stacked 
when not in use. Brochure giving 
full details is available by writing 
to: Royal Metal Manufacturing 
Company Limited, Galt, Ontario. 


Market Forge Low-Cost 
Sanitary Shelving 


Market Forge Company has pub- 


lished a brochure on Marketier 
Shelving, a new low-cost, rugged 
and sanitary shelving for storeroom 
installation. 

In addition to photos of this new 
and versatile shelving, available in 
stainless steel or new aluminized 
steel, the brochure helpfully describ- 
es, with illustrations, the many ar- 
rangements possible to take full 
advantage of area space. 

Also illustrated and described 
are the many exclusive features in- 
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cluding sanitary smooth shelf sur- 
faces, rounded corners, raised edges, 
easy installation and practical sizes 
which are said to eliminate wasted 
storage space. 

This new brochure and further 
information on Marketier Store- 
room Shelving are available from 
Market Forge Company, Everett 
49, Mass. 


Sun-X Controls Heat, 
Fade and Glare 


Sun-X tints the glass in a build- 
ing after it is installed without 
disrupting the normal routines of 
the occupants. And Sun-X, applied 
to your present windows, can give 
you all the advantages of factory- 
tinted windows. It’s the econ- 
omical method of sun control. It 
prevents glare, reduces air con- 
ditioning costs, and prevents fad- 
ing damage from the sun. And 
it actually improves the appear- 
ance cf your building. 

A product of E. I. du Pont de 
Nemours & Co., Sun-X Glass Tint- 
ing has been used throughout the 
world on hospitals, plants, schools, 
service stations, and homes. 

There are 14 Sun-X colours to 
meet specific sun control and 
decorating needs. 

Full particulars from Sun-X 
Glass Tinting Co. of Canada, 
Limited, Brantford, Ontario. 


Reflex Testing With New 
Percussion Hammers 


The Adams Neuroflex Percus- 
sion Hammer, recently released by 
Clay-Adams, Inc., has been very 
enthusiastically received. This 
instrument consists of a longer, 
flexible handle with a donut-shap- 
ed pliable rubber head. Because 
the Neuroflex Percussion Hammer 
permits a brisker, sharper tap, 
the physician is assured of a more 


sensitive reflex examination. This 
sharper’ stroke’ releases more 
neurons, producing a more posi- 
tive reaction. This new style ham- 


mer is therefore’ particula 
valuable in testing patients w 
sluggish or inactive reflexes. 

Further details may be obtai 
by writing directly to Clay-Ad: 
Inc., 141 East 25th Street, > 
York 10, N.Y. 


New Baxter Physiologic 
Irrigating Solution 
A new physiologic irrig: 
solution, for use in surgical pri 
ures, has been developed by Ba 
Laboratories, Inc. 
The ‘solution, available u 
the name _ Tis-U-Sol, has 
found to offer definite advant 


over certain so-called “physio- 
logic” irrigating solutions such as 
normal saline, usually employed 
for irrigation and lavage, Baxter 
says. 

Using tissue culture techniques, 
recent research has shown that 
the frequently employed “physio- 
logic” solutions have a damaging 
effect on living cells. Tis-U-Sol 
solution is truly physiologi: 
composition and effect, Ba 
says, because it does not « 
subtle tissue changes that 
tribute to complications follo 
surgical intervention or inju 

Tis-U-Sol is a_ sterile, 
pyrogenic solution with a p! 
approximately 6.4. It is com 
of special salts in a def 
balanced ratio for suppor 
normal cellular function 
tissue survival. 


Three New Scotsman Ice Stora 
Bins Available 
Three new ice storage bins 
storing flaked and cubed ice 
now available from Scots! 
(concluded on page 120) 
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MATTRESS & BLANKET 
from England 


STERILIZER..... 


An economical, efficient and extensively used non-heat method is available 
in the Sparkhall Vapour-Gas System by means of which mattresses and 
blankets can be sterilized without the slightest risk of any kind of damage, 


contrasting sharply with the injurious and costly heat (steam) method. 


With the Sparkhall Sterilizer unit, using Sparkhall Fluid, blankets and every 
kind of woollen articles as well as spring interior and all other mattresses, 
bedding and clothing, toys made by patients, also objects of rubber, 


leather, etc. can be sterilized without damage at low cost. 


Bacteriological: Reports of tests made by 
different independent bacteriological 


laboratories are available on request. 


IMPERIAL SURGICAL COMPANY 


80 SHERBOURNE STREET, TORONTO 
BRANCH: 166 OSBORNE ST., WINNIPEG 
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Across the Desk 
(concluded from page 118) 


Queen Products Division, King- 
Seeley Corp., Albert Lea, Minnesota. 

The new bins, Series B-400-B, 
Series BH-1250 and Series SB- 
1500 have 400 lIbs., 1250 lb. and 
1500 lb. capacities respectively. The 
400 lb. bin fits under a Scotsman 
Super Cuber SC-500 E. The 1250 lb. 
model can be used with either one 
or two SC-500 E’s, or an SC-500 E 
and a continuous-flow Scotsman 
Super Flaker. The Super Bin model 
SB-400 is illustrated. 


Owners of Super Flakers SF-SE 
or SF-3F can store up to 1500 lbs. 
of flaked ice in the vertical, 3-door 
model. All Scotsman bins are avail- 
able in a choice of baked-on enamel 
or stainless steel] exteriors, water- 
tight stainless interiors, 3” fibre 
glass insulation, chrome - plated 
brass hardware and multiple doors 
for easy ice removal. 

Scotsman makes over 60 different 
ice machines with capacities rang- 
ing from 50 lbs. of cubes to over 
two tons of flakes per day. 


Demineralizing Catalogue Issued 
by Barnstead 


A new 36-page catalogue feat- 
ures the complete line of Barn- 
stead Mixed-Bed, Two-Bed, and 
Four-Bed Demineralizers. A spec- 
ial section is devoted to Barnstead 
“Train” equipment which pro- 
duces ultra pure water of 18,000,- 
000 ohms resistance at 25°C. 

The equipment also removes 
organics, inorganics, bacteria, 
gases, and submicroscopic part- 
icles down to 0.45 micron. It also 
describes Barnstead tin-lined pip- 
ing, fittings and faucets; purity 
meters, storage tanks, sand and 
carbon filters; submicron filters, 
and other auxiliary equipment. 

Case histories of Barnstead 
“Specials” are also described and 
illustrated. Catalogue No. 160 is 
profusely illustrated with charts, 
specification drawings and actual 
on-job installation photos. Cata- 
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logue No. 160 may be obtained 
by writing Barnstead Still & 
Sterilizer Co., 171 Lanesville 
Terrace, Boston 31, Mass. 


Catalogue on Hospital 
Restraints 


The Humane Restraint Company 
of Madisen, Wisconsin, has just 
produced a new catalogue devoted 
entirely to hospital restraints. In- 
cluded is a complete line of belts 
and straps, wristlets and anklets 
with slots and metal staples in 
both vertical and horizontal posi- 
tions to provide maximum com- 
fort; a complete line of mitts and 
muffs—heavy duty equipment for 
extreme cases, light duty items 
for mild restraint. 

Also included are _ operating 
table wristlets and anklets with 
closing straps in a variety of 
positions, waist belts and a host 
of other well-designed, expertly 
made items incorporating the ex- 
clusive Humane Restraint locks. 
All units are available in a com- 
plete range of sizes. 

This well edited, explicit cata- 
logue in colour, with prices, will 
be sent free upon request to 
Humane Restraint Company, Box 
16, 824 E. Johnson Street, Madison 
1, Wisconsin. 


Bingo Drain Pipe Opener 
Now in Liquid Form 

Bingo Drain Pipe Opener, an 
institutional stand-by for many 
years, is now available in liquid 
form. This announcement was 
recently made by the manufac- 
turer, Huntington Laboratories 
Limited. 

New Liquid Bingo Drain Pipe 
Opener is expected to provide 
greater effectiveness and handling 
ease for the user. The compound 
quickly dislodges slime, grease, 
hair, coffee grounds and other 
trouble-makers from pipes and 
plumbing fixtures. 

For more information about 
this product and the complete 
Huntington line, write to: Hunt- 














Laboratories 
Street, 


Limited, 
Toronto 


ington 
Parliament 
Ontario. 


New Model Intracath Units 
of Advanced Design 
A Bardic Deseret Intracat} 
advanced design is now availa 
The device, introduced last ) 
is used to place a pliant cath 
within the vein without scrubb 
gloving or venous cutdown. 





Six inch and twelve inch ©. th- 
eters of animal tested polye ay- 
lene, each with three needle si es, 
will now augment the present 
Intracath line. 

The new models feature a f.ow 
control plug that permits imm: di- 
ate regulation of blood flow, ‘ol- 
lowing the venipuncture. ‘he 
adapter is now an integral part 
of the catheter to facilitate easy 
connection to an I.V. set. A needle 
bevel cover has also been added. 

Disposable parts such as the 
needle guard, sac collar and flow 
control plug are colour-coded to 
simplify use of the Intradath. 

Write C. R. Bard, Inc., Summit, 
New Jersey, for additional details. 


Bendix and Wilmot Castle 
Sign Agreement 


The Bendix Corporation has an- 


nounced an agreement whereby 
Wilmot Castle Company of Roches- 
ter, New York, will be responsible 
for sales and distribution of the 
Bendix line of sonic energy clean- 
ing systems for hospital app!ica- 
tion. 

The two companies will «so 
undertake a joint program to 
broaden the application of hos; ital 
sonic energy systems through re- 
search and development, accor: ing 
to George A, Lewthwaite, ger ral 
manager of the Pioneer-Ce: ‘ral 
Division of Bendix, Daven: rt, 
Iowa, and John H. Castle, 'r., 
President of Wilmot Castle. is 
program, the two company offi «ls 
pointed out, will combine Be: (ix 
engineering and electronic cap: il- 
ities with Wilmot Castle’s long <x- 
perience as a major designer 
manufacturer of hospital ster 
ing, lighting, and related eq 
ment. 
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For positive identification 
“avery article, whether bed linen, 
towels, or uniforms and other 
clothing of doctors, nurses and 
other employees should be 
marked with 


asn’s 
WOVEN NAMES 


Woven to order—with full names 
for personnel, or initials, 
numbers, and other markings 
for wards and departments. 


Quickly and easily sewn on, or 
use NO-SO CEMENT for attaching 
without sewing. 


Available everywhere through 
dealers—or write us direct for 
quotation on personal or 
institutional requirements. 


BELLEVILLE 36 
ONTARIO 


asn’s 








Personal Name Prices 
12 doz. $3.50 | 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 





Incubator rides safely 
on Bassick casters 


This new incubator features unusually convenient facilities 
for infant care. 


That’s where the sturdy Bassick casters with wing type 
wheel brakes come in. For smooth safe rolling they just don’t 
make a better caster. They're easy-swivelling and quiet. The 
brakes guard against any accidental or undesired rolling or 
moving. And Bassicks protect hospital floors, never mark 
or gouge them. 


Oo 


For hospital beds, spe- 





For miscellaneous use, 
cialized method of ap- the widest range of 
plication now avail- sizes and types for all 
able. purposes. 


For laundry carts, ser- 
vice trucks, etc. “Dia- 
mond-Arrow" casters 
provide easiest action, 


Now with non-marking, stain-resistant rubber wheels. 


Symbol 
of 
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STEWART-WARNER CORPORATION 


of Canada Limited 
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Abbott Laboratories Limited 

Adamson, G. S. & Associates 

Agnew, Herbert 

Agnew, Peckham & Associates 

American Cystoscope Makers, Inc. 

American Gas Machine Company 

American Sterilizer Company of Canada Limited 
Angus, H. H. & Associates 

Aseptic-Thermo Indicator Company 

Ayers Limited 


Bcrd-Parker Company, Inc. 

Barnstead Still and Sterilizer Company 

Bassick Division 

Baver & Black Div., Kendall Company (Canada) 
Limited 

Baxter Laboratories of Canada, Ltd. 

Becton, Dickinson & Co., Canada, Limited 

Beiersdorf, P. & Company 

Black, Larson, McMillan and Associates 

Booth, W. E. Company Limited 

Borden Company Limited 

Burroughs Adding Machine of Canada Limited 
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Canada Paper Company Limited 102 
Cc di Kodak C y Limited 77 
Canadian Laundry Machinery Co. Limited ll Cover 
Cash, J. & J. Inc. 

Casgrain & Charbonneau Ltd. 

Castle Company 

Celotex Corporation 

Chez Cora Limited 

Civil Service Commission 

Clay-Adams Company, Inc. 

Clerk Windows Limited 

Coca-Cola Limited 

Control & Metering Limited 

Corbett-Cowley Limited 

Craig, Madill, Abram & Ingleson 

Craig & Zeidler 

Cutter Laboratories 
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Domini Glass C ry Limited 
Dominion Sound Equipments Ltd. 
Dominion Textile Company Limited 
Drever & Smith 

Dri Heat Food System Ltd. 

Dustb Mfg. Company Limited 








Eaton's of Canada 
Executone Limited 


Fairn, Leslie R. & Associates 
Fisher & Burpe 
Fleming & Smith 
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General Electric X-Ray Corp. Limited 18-21 
General Sound & Theatre Equipment Limited 99 
Govan, Ferguson, Lindsay, Kaminker, Langley & Keenleyside 112 
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Hackbusch Electronics Limited 107 
Hardie, G. A. & Company Limited 96 
Hartz, J. F. Company Limited 13, 63, 106 
Hollister Limited 71-72 
Honeywell Controls Limited 32-33 
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Imperial Surgical Company 
Industrial Textiles Limited 
Ingram & Bell Limited 
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Kendall Company (C da) Limited 
Kirsch of Canada Limited 
Kraft Foods Limited 





L 
Lalonde, Frank P. Limited 
Lawson Associates of Canada, Ltd. 
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Marani, Morris & Allan 
Mathews Conveyer Company, Ltd. 
McKague Chemical Company 
Merrell, Wm. S. Company 
Minnesota Mining & Mfg. Co. of Canada Ltd. 
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Ohio Chemical Canada Limited 
Onan, D. W. & Sons, Inc. 





National Cash Register C Limited 
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Parke, Davis & Company: Limited 
Parkin, J. B. & Associates 
Pharmaseal Laboratories 
Physicians’ Record Company 
Picker X-Ray Engineering Limited 
Professional Tape Company, Inc. 
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Quicap Company. Inc. 
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R.C.A. Victor Company, Ltd. 
Royol Metal Mfg. Company Limited 
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Shipley Co. of Canada Limited 

Simmons Limited 

Simpson's Limited 

Smith & Nephew Limited 

Somerville, McMurrich & Oxley 
Standard Electric Time C ry of C d 
Stevens Companies 

Stewart-Warner Corp. of Canada Limited 
Surface Combustion Corp. 


Limited 
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Travenol Laboratories, Inc. 


U 
Union Carbide Canada Limited, Linde Gases Division 


Ww 
Waisman, Ross & Associates 
Welch-Allyn, Inc. 
Wells Television of Canada Ltd. 
West Chemical Products Limited 
Wood, G. H. & Company Ltd. 
Woods, Chester C. 


X-Ray & Radium Limited 


z 
Zifkin Biological Laboratory Limited 
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